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Once before, on the 13th day of June, 1866, 


thirty-four years ago, your honorable body as-. | 


sembled here in annual session. The records of 
that meeting are very interesting, when com- 
pared with the proceedings of your later sessions. 

The place of meeting was in a hall over a fur- 
niture store, entered from an alley, and not much 
longer than the room now belonging to the Lu- 
zerne County Medical Society. The total at- 
tendance, including delegates and permanent 
members, was sixty-seven, to which were added 
the names of nine members of the local county 
society, not delegates. The entire membership 
of the Luzerne County. Medical Society,- which 
then included Lackawanna, was twenty. Of the 
delegates from the county, not one is in practice 
and only one, Dr. A. L. Cressler, is living. But 
what changes thirty-four years have wrought! 
The borough of 1866, with less than 10,000 peo- 
ple, has become a-city of over. 51,000 within its 
borders, and a suburban population of an equal 
number. The county has been divided and each 
division represents an active medical society, and 
their combined membership reaches one hundred 
and seventy-five. From an attendance of sixty- 
seven, your later sessions have had anywhere 
from two. hundred and fifty to four hundred 
members present. ; 

One moment let me pause for a thought of 
those—‘‘lost to sight, to memory dear”—who 
have been called to their reward since last we 
met. Their names as far as reported are: 

John Ashhurst, Jr., (1881) Philadelphia; 
Samuel P. Bartelson, (1879) Clifton Heights; 
Nathaniel W. Brown, (1890) Pittsburgh; John 
H. W. Chestnut, (1876) Philadelphia; Robert B. 
Cruice, (1879) Philadelphia; Alexander Craig, 
(1869) Columbia; Milton S. Erdman, (1894) 
Richland Center; Quintus C. Farquhar, (1882) 
California; Albert Fricke, (1862) Philadelphia; 
Robert G. Furst, (1896) Lock Haven; Robert 
M. Girvin, (1880) iladelphi- ; . William B. 
Hartman, (1882) St. Mary’s; Columbus W. 
Krise,, (1877) Carlisle; Edward Lyon, Sr., 
(1871) Williamsport; James McCarrell, (1878) 
Allegheny; John B. McCloskey, (1899) Mill 
Hall; David S. Marquis, (1863) Rochester; 
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Charles S. Shaw, (1890) Pittsburgh; S. S. Tow- 
ler, (1893) Marionville; Mark G. Whittier, 
(1892) Clearfield. 

No better tribute can we pay them than to say 
in the words of our doctor-poet, Weir Mitchell : 


‘ “To give what none can measure 

Sim here du 
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, none can weigh, 
points the way. 
honor, beat tif calmly done, 
shouts no self-praise o’er a victory won 
bugle note their battle call, 
- One single watchword, DUTY—that is all.” 


-Dr. Dennis, in his address of welcome to you 
in 1866 said, “We need your help to stay the 
flood of medical nonsense and knavery which 
seems to be sweeping over the land as with a 
besom, with redoubled energy, deluding and de- 
stroying the weak, the ignorant, and the foolish.” 

These words are very fitting to-day, for “the 
flood of medical nonsense and knavery” has 
risen to an astonishing height ; what with Dowie- 
ism, and Osteopathy, and Christian Science; the 
divine healer, the magnetic healer, the fire doc- 
tor, the powwower—the honest medical man, es- 
pecially if he be young, becomes disgusted and 
discouraged with his fellow men, and bewails the 
degeneracy of the times ; but to such I would say, 
“Say not that the former days were better than 
these, for thou dost not inquire wisely concern- 
ing this.” The history of the human family is 
a history full of machinations of the quack, the 
sorcerer, the charlatan. Let me direct your at- 
tention briefly to a few propositions which ap- 
pear easily demonstrable: (1) There is no limit 
to human credulity. (2) Human credulity is so 
great that any pretense to cure, however ridicu- 
lous, has always found adherents. (3) That a 
method of healing that claims to be supernatural 
in its power, that surrounds itself with an air of 
mysticism, claiming some mysterious, magnetic 
agency not possesed by others, has always found 
followers in great numbers. (4) Numbers and 
intelligence of followers is no evidence of the 
truth of a method of cure; the most ridiculous 
and. preposterous theories and methods have had 
hosts of followers, often from the intelligent 
classes. - 

There is no limit to human credulity. : Carlyle 
once said, “England has twenty millions of peo- 
ple, nearly all fools,” and it is surprising how far 
this remark of the cynical old philosopher applies 
to-humanity in general.- The three most sacred 
interests of the human family are the immortal 
soul, the almighty dollar, and the conflict with 
disease and death; religion, finance, and medi- 
cine. ne 
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But what will not people believe in thy name! 
What blind credulity was needed to make John 
of Leyden possible! Did ever fanatic or im- 
poster propose a belief too ridiculous, or too 
wicked to find followers ? 

Much as men love their souls, and their bod- 
ies, it seems at times they love their money more 
—but how they are fooled! I need but to refer 
to John Law and his Mississippi scheme, to De 
Lesseps and his Panama Canal Company, or to 
Plunger Miller; Law, who bankrupted Paris 
with a scheme that existed simply on paper, De 
Lesseps who borrowed two hundred and sixty- 
five million of dollars from the French people, 
from which there was no return, and Miller who 
offered ten per cent. a week, five hundred and 
twenty per cent. a year, for money, and got it in 
enormous quantities. But it is in the matters of 
health and sickness, in the conflict with disease 
and death, that the human family has shown its 
greatest credulity, its greatest capacity for be- 
ing deceived. And here I will appeal to the 
logic of events by briefly recalling the facts of 
history, which will, I believe, serve as a com- 
plete demonstration of my remaining proposi- 
tions, and it shall be my purpose in this discus- 
sion to be entirely just and to 


‘** Nothing extenuate, 
Nor set down aught in malice.” 

Nor shall it be my purpose to inveigh against 
any so-called medical sects who are practising un- 
der legitimate conditions. For myself I see no 
justification for medical sectarianism; all honest 
investigators, all men liberally educated along 
medical lines, embracing the fundamental branch- 
es of medical education: anatomy, physiology, 
chemistry, therapeutics, pathology, bacteriology, 
surgery, and the practice of medicine—all these 
ought to be united under one banner in the con- 
tention against charlatanry, quackery, and de- 
ception of every kind. . The establishment of 
State Boards of Medical Examiners, and State 
Boards of Health, where men of different faiths 
are cooperating, have a tendency to this end. The 
size of a dose of medicine is a little thing upon 
which to split, and retaining a distinctive sec- 
tarian title as a trade mark is certainly not be- 
coming honest, scientific investigators. 

First then let us momentarily consider Relics, 
Shrines, Apparitions—agencies supposed to be 
supernatural and religious in their character. 
Pettigrew says that to the people “Whatever is 
beyond their sagacity is assigned to invisible 
agency.” In all ages, even at the present time, 
people have rushed in hordes to be healed by 
some relic of a saint, or where some apparition 
has been observed, or to some holy well or foun- 
tain, and, no doubt numbers have gone away re- 
lieved; stacks of crutches, and other evidences 
of cure left behind substantiate this statement, 
for under the influence of a strong, devout, re- 
ligious impression, many ailments, functional or 
nervous in their character, have been relieved. 
But it is a source of the greatest gratification t¢ 








the profession that the clergy of whatever name 
are as a class, adherents of the true medical 
faith. Sorry it is that there are exceptions to 
this rule, that now and then we see the name of 
a person with the title “Reverend” quoted as 
subscribing to the virtues of some quack nos- 
trum, or upholding some medical delusion—as 
osteopathy for example. But do we not also find 
occasionally a name bearing the title of M.D. 
associated with the same delusion, as when a 
doctor so far forgets his birthright as to become 
an adherent of Christian science or osteopathy ? 
But, I repeat, that the great and noble army of 
religious teachers are with us and depend upon 
us in the time of their physical troubles, and you 
will bear me out in the statement that we have 
no more loyal, more devoted, more grateful ad- 
herents than they. Nor can we forget that we 
owe to a clergyman the most touching tribute 
ever paid to the medical profession; the charac- 
ter of Weelum Macl.ure, the Doctor of the Old 
School, as portrayed by the Rev. John Watson, 
Tan MacLaren. 

The same superstitious reverence makes peo- 
ple believe in charms and amulets. The fire doc- 
tor, who takes fire out of a burn by blowing his 
breath upon it and murmuring some incantation, 
or the old woman who looks at the moon, and 
mumbling some unintelligible words, takes the 
warts from children’s hands, are with us still. 
Amulets suspended from the neck, as bags con- 
taining sulphur or asafetida, are still worn to 
keep disease away; and the horse chestnut is 
carried for hemorrhoids, and, the iron ring is 
worn for rheumatism. 

History is loaded with the records of cures by 
these agencies, and there ig scarcely a malady 
that has not had its cure. The charms that were 
most effective were those having something of 
the horrible associated with them—such as coffin 
nails, a bit of hangman’s rope, chips from a gal- 
lows, spiders suspended from the neck, arsenic, 
or pieces of dried toad applied over the heart. 

Another far-reaching delusion was the Royal 
Touch for Scrofula. So prevalent was this de- 
lusion at one time that the name “The King’s 
Evil” was given the affection. The King who 
ruled by the grace of God would naturally be 
supposed to possess divine power. From the 
time of Edward the Confessor to the reign of 
Queen Anne, a period of seven hundred years, 
this belief prevailed. ae ; 

One method was this: The patient obtained 
from his physician a certificate of diagnosis, or a 
statement that the patient was suffering from 
scrofula; then on certain days the sovereign 
would lay his hands on them, and at the same 
time give them a piece of money, usually of 
gold. Pettigrew says that during the reign of 
Charles IL., in twenty years, from 1662 to 1682, 
no fewer than 92,107 persons were touched, and 
he further states that during this reign “more 
people died of scrofula than during any other 
period.” A record is in existence, made as late 
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as March 30, 1714, during the reign of Queen 
Anne, showing her majesty on that date touched 
200 persons for “the evil,” among them the great 
lexicographer,- Dr: Samuel: Johnson, who was 
then four and a half years old. To show how 
groundless was this belief we have only to recall 
that this truly great man suffered from scrofula 
during his-entire life. 

But this’ delusion and many others have dis- 
appeared, and nought remains but royal touch 
pieces in museums to remind us of the credulity 
of the human family. 

’ Passing by Mesmer, after whom mesmerism 
was named, and who claimed to cure patients 
with “manipulation aided by dimly lighted rooms 


and soft music.” and Gassner, who was a cotem- | 
porary, we come to consider a delusion, orig- 


inated by a fellow countryman, named Perkin- 
ism, or Elisha Perkins and his Tractors. 
Perkins was born at Norwich, Conn., in 1741 
He received a medical education, and for a num- 
ber of years practised his profession successfully 
in Plainfield. In 1796 he invented his metallic 
tractors, which were three inches long and taper- 
ing to a point, one resembling brass, the other 
steel. With these he claimed he could draw dis- 
eases from the body; particularly local pains, in- 
flammations, neuralgia of the head, face, and 
teeth, and rheumatism; this was done by apply- 
ing the tractors over the painful parts and draw- 
ing them downward, for twenty minutes or 
longer. It does seem ridiculous, doesn’t it? But 
riditulous as it may seem, this method was rec- 
ommended by the faculties of three institutions 
in this country; it received a favorable report 
from a Swedish body of investigators, consist- 
ing of twelve physicians and surgeons of the 
‘Royal Frederick Hospital; and in London a Per- 
kins institute was founded under the presi- 
dency of Lord Rivers, which published cures to 
the numher of sono, certified to by eight pro- 
fessors, fortv physicians and surgeons, and thirty 
clergymen. One writer says that the list of per- 
sons who claimed to have been cured by this 
agencv amounted to an almost fabulous number. 
Perkins died in 1790, and in a few years the 
tractors fell into disfavor, and are now found 
only adorning museums, touching reminders 


that there is no limit to human credulity in mat- 


ters pertaining to health and disease, and this 
was only one hundred years ago. 

A cotemporary of Perkins was Cagliostro, the 
Italian charlatan. Perkins no doubt. was an 
honest, self-deluded enthusiast. but Cagliostro 
was one of the most capable scoundrels the 
world had ever seen. He was born at Palermo 
in 1743, two years after Perkins. His right 
name was Balsamo. At the age of fifteen he 
ran away from school, was placed in a mon- 
astery, where he assisted the apothecary, and 
obtained a smattering of medicine that helped 
him perpetrate his future villainies. — 

Leaving the monastery, he traveled in almost 
every known country, practising the arts of 


they ?” 





healer, necromancer, nobleman, exorcist and 
spiritualist. In Arabia he was the guest of the 
Mufti of Medina, and the Sheriff of Mecca. In 
Malta he duped the Grand Master of the Knights 
of Malta, assumed the title of Count de Caglios- 
tro, and obtained letters of introduction to the 
nobility in various countries of Europe. He 
married the beautiful Lorenza Feliciana, who 
aided him in his iniquities. In Germany he éx- 
hibited an elixir, which gave perpetual life and 
never ending beauty, claiming he was over two 
hundred years old, through the use of this agent. 
By his power as necromancer, he claimed to hold 
communion with celestial spirits; his victims 
were very numerous. 

France was the theater of his greatest success 
for a time. Here he established “The Triumph- 
ant School of Wisdom,” changed baser metal 
into gold, restored youth, and prolonged life in- 
definitely; among his disciples were the most 
noted members of the French Court, including 
Cardinal Rohan. A scandal connected with the 
theft of a necklace drove him from Paris after 
lying some time in the Bastille. His waning’ star 
failed to impress the British mind; Germany ex- 
pelled him, and going back to his native Italy, 
he was arrested and received death sentence, 
which was commuted to life imprisonment, dur- 
ing which he died in a dungeon, in 1795, after 
an incarceration of eight years. But, now me- 
thinks, I hear you say, “Are we not better than 
No, in no wise, for the nineteenth cen- 
tury has as many instances of medical delusions 
as any of its predecessors. 

There was Samuel Thomson, founder of the 
“botanic school,” who undertook to cure “all 
fevers, whether black, grey, green, or yellow,” © 
by decoctions of indiginous plants of the most 
depressing character, as lobelia ; who when treat- 
ing a case that was probably pneumonia, “puked 
the patient violently thrice.” then put him to bed. 
then puked and sweated him for three days until 
he was so weak he could puke no more. When 
Thomson asked the patient how far down the 
medicine had got, and the patient, indicating his 
chest, the quack replied that “it would soon get 
down and unscrew his navel.” Death followed 
this treatment in three days, and Thomson was 
defendant in a suit of manslaughter, but was ac- 
quitted; this was in 1809. He had many fol- 
lowers, and Thomsonianism has become a name 
in medical history. 

Time compels me to pass by a number of 
worthies, who in one way or another claimed 
great power as healers in the early years of the 
century, and I will come to a period nearer to our 
own recollection. Who has not heard of Fran- 
cis Schlatter, the Divine Healer? _ 

Francis Schlatter was an Alsatian peasant, 
with an ordinary education, 2 shoemaker by 
trade, who came to this country and settled in 
Jamesport, L. I. He had no bad habits, was a 
shoemaker, paid his debts, was a glib 
talker, and claimed, at times, to have visions. 
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In 1894 he turned up in New Mexico as the New 
Messiah, and claimed extraordinary power in 
curing diseases. In the summer of 1895 he went 
to Denver, Colo., calling himself the “New Mes- 
siah and the Healer,” and from August 22 to 
November 13, 1895, it is stated that about 300,- 
000 people visited him. On the last day he 
treated 5000 people. He left Denver, traveled 
south across the Rio Grande into Mexico with 
his mule, and went into the wilderness to ‘fast. 


Some time after the newspapers contained the’ 


following dispatch: El Paso, Texas: Francis 
Schlatter found dead in the foot hills of Sierra 
Madre, S. E. of Casa Grande, State of Chihua- 
hua, Mexico; death probably due to starvation.” 
This simple statement of facts is more forceful, 
and tends more to substantiate my propositions 
than any additional comment I could make. 
Bear with me while I speak of another Divine 
Healer who has been attracting a great deal of 
attention in another western city, Rev. John 
Alexander Dowie, the founder of Dowieism. 
Dowie was born in Scotland fifty-five years 
ago, was educated in a Congregational Theologi- 
cal Seminary in Edinburgh. Was taken seriously 
ill of stomach trouble, and was told by his phy- 
sician that recovery was impossible. He then 
sought relief in prayer, and reading the Scrip- 
tures, and claims he was instantly cured. He 
emigrated to Sydney, N. S. W., as a clergyman, 
but gradually drifted away from his church, until 
1878, when he resigned. He then went to.Mel- 
bourne, Australia, where he established the Free 
Christian Tabernacle, and taught in his own way. 
A_ little later he developed his divine healing 
theory. During an epidemic of fever, he went 
- in among the afflicted, laid hands upon them, 
prayed, and he says, cured thousands. He also 
states that his fame became so great that all 
Australia praised his name. He came to Amer- 
ica in 1888, landing in San Francisco, where he 
established missions and healed many; remained 
two years, and then went to Chicago. Here he 
established healing missions in many parts of 
the city, got into the courts many times, and four 
vears ago founded a new church, named the 
Christian Catholic Church of Zion, calling him- 
self the General Overseer. He has erected a 
tabernacle in addition to healing homes, and 
claims that last year 12,000 people came into 
his fold ; and that his followers in Chicago, alone, 
number over 50,000. He has established a bank, 
a printing house, x land company, a lace indus- 
try, and a new town of Zion, at Waukegan; Wis., 
containing 6500 acres. His memhers pay a tithe 
of all their earnings to the church, and his finan- 
cial resources are placed at two million dollars. 
During last month he started on a pilgrimage to 
the Holy Land, having made a vow that he 
would witness the sun rise over the hills of Jeru- 
salem, at the dawn of the twentieth century. 
One other divine healer so-called, however 
demands attention, namely Mrs. Mary Baker G. 
Eddy, the discoverer of Eddyism, or Christian 





Science, the most popular fad and delusion of 
the day. Some idea of the extent of this dely- 
sion may be gathered from statements made in 
the Christian Science Journal for December last, 
in which it is claimed that there are 370 Chris- 
tian Science churches, and 100 other organiza- 
tions in existence ; in addition there are 100 read- 
ing rooms, and 30 institutes and academies where 
Christian Science is taught; several magazines - 
are published, and churches are found in nearly 
every State in the Union, and in Canada, Eng- 
land, France, Germany, Australia, and Hawaii. 
Boston and Chicago are the great strongholds. 
In the former city the Mother Church has been 
erected at a cost of over $200,000. 

It is claimed that 1,000,000 persons have re- 
ceived Christian Science treatment, and that the 
number of believers is over 400,000 in the United 
States alone. So much for the extent of the fad. 
Now a few words as to the founder or “dis- 
coverer,” and its claims and practice. The “dis- 
coverer,” Mrs. Mary Moss Baker Glover Patti- 
son Eddy, the last three being the names of her 
successive husbands, is an old woman of 8o, liv- 
ing at.(Concord, N. H., where she has a stately 
mansion, and another at Boston, Mass. She 
descends from an old New England family, and 
in childhood was fond of metaphysical studies, 
logic, etc. Like Schlatter, in her childhood, she 
heard voices calling her by name—“three times 
in an ascending scale,” this continued for a year. 

She was a member of the Congregational 
Church, an ardent advocate of woman’s rights, 
and a practitioner of homeopathy. Like the 
Rev. John Alexander Dowie, her introduction te 
the new system was brought about by her recov- 


‘ery from a supposed serious illness, following a 


fall upon the ice; her physician had’ announced 
that there was no hope for her recovery, that 
she could not possibly live three days. Like 
Dowie, she then resorted to prayer and the Bible; 
opening the hook she read of the. palsied hand: 
she was immediately restored to health, arose 
from her bed, and appeared to her friends as one 
arisen from the dead. ‘ This was in the year 1886. 

She then began a close study of the Scrip- 
tures, and at the end of three years published 
her book, “Science and Health, with Key to the 
Scriptures,” which has had a marvelous sale, hav- 
ing gone through over one hundred and ninety 
editions, and is carefully protected by a copy- 
right. This marvellous book, which has been 
spoken of bv enthusiastic converts as “a rich 
word from our leader and teacher, our beloved 
Mother in Israel.” (Galton.) ‘ That “tears 
away the veil which more or less has darkened 
the pages of Scripture and, endues them with the 
brightness which God’s words should reflect. 
(Clarkson.) A book so sacred, that in their 
church service selections are read from the Bible 
and from the book alternately; further I am in- 
formed, that in the magnificent Mother Church 
in Boston there are two windows, in one 0 
which is a figure of our Lord, and in the other a 
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represcntation of “a woman clothed with the sun, 


and the moon under her-feet, and eos her head. 


a crown of stars.”—Rev. xii:.1. This woman, 
Christian Scientists claim, is Mrs. Eddy, and her 
hook is the book mentioned in Revelation. Still 
further, around the walls of the church are quo- 
tations signed alternately, “Jesus Christ,” and 
“Mary Eddy,” who is spoken of as “Our 
Mother.” And, yet, Mrs. Eddy deemed it nec- 
essary to cover this hook by a copyright, and to 
make it a patented article, on the same plane with 
Lydia Pinkham’s Vegetable Compound, or Rad- 
way’s Ready Relief. eae 

And she has been called by her devotees, “the 
most illustrious woman of the Continent,” “The 
most marvellous woman of the ages, a second 
great Mary, who has taught the world how to 
know God.” : 

But sacrilegious, aye, blasphemous as all this 
is, it is not with Christian science as a religion 
that we are most concerned, but with Christian 
science as a medical delusion, as a pretense to 
healing. 

Septimus J. Hanna, editor of the Christian Sci- 
ence Sentinel, says: “Christian scientists rely 
upon God and divine power for their healing in 
every way, and every emergency rather than 
upon iuman physicians.” | In other. words, Chris- 
tian science pretends to treat every kind of 
human ill without resort to medical means— 
claims to cure cancer, consumption, diphtheria, 
scarlet fever, all other fevers, and all inflamma- 
tory diseases. A consistent application of this 
belief’ would apply to fractures; - dislocations, 
bleeding arteries, and other injuries, but Mrs. 
Eddy says: “It is better to leave the adjustment 
of broken bones and dislocations to the fingers 
of the surgeon, until the advancing age admits 
the efficiency and supremacy of mind,” thereby 
showing her cunning, for sufferers from such in- 
juries live to bring the scientists into courts,.as 
defendauts in suits for malpractice, “but! dead 
men tell no tales.” The theory underlying ‘this 
treatment is a species of pantheism in. which. the 
reasoning is something like this: God is good; 
good is Mind; God, mind being all, matter is 
nothing. a see 

Sin, sickness and death cannot’ affect God, 
therefore they cannot affect Mind, which is God. 
There are two forms of mind—Divine Mind and 
Mortal Mind. Mortal mind is responsible for all 
_ the trouble in the world, especially for sin, sick- 
, Ress and death; mortal mind: is also responsible 

for a belief in matter. “Matter is a subjective 

State of mortal mind evolved in belief by false, 
material sense.” - But mortal mind being a sub- 
jective state it really has no existence and disap- 
Pears with the development of.a firm. belief’ in 
Divine mind ; as mortal mind disappears, with it 
also goes the belief in niatter or material things, 
and sin, sickness and death. This being the the- 
ory, how 'is it-applied? <The Christian science 


healer sits: beside’ the patierit, who is suffering 


from the delusions of mortal inind, and thinks he 





is sick, and endeavors: to argue the false impres- 
sion away ; allays his fears, positively assures him 
that-there is no. disease or suffering, and endeav- . 
ors to replace his false beliefs by a belief in 
Divine mind; this-is helped by prayer and read- 
ing from Mrs. Eddy’s book. __. 

A word with reference to Osteopathy. Like 
Christian science, this system announces to 
treat all diseases without the use of. médicine— 
like Christian science it accounts for all diseases 
by a fanciful pathology : Christian science teaches 
that a!l diseases are due to errors of mortal mind. 
Osteopathy, “that bodily disorders are the result 
of mechanical obstruction to the free circulation 
of vital fluids: and: forces.” “What is pneu- 
monia? It is a congestion; it is too much blood 
in the lungs. What is typhoid fever? It is too 
much b!ood in the small intestines. What is diph- 
theria? It is too much blood in the membranes 
of the throat. What will cure these troubles? 
Correct the circulation ; make the circulation ab- 
solutely perfect, and these so-called diseases will 
at once depart.” 

Like Christian science, osteopathy discards the 
germ theory of infectious diseases, throws aside 
all the discoveries of bacteriology, ignores all the 
results of the investigations of the great army of 
patient, honest students the world over ; and sub- 
stitutes'in their place simply—manipulation. Like 
Christian science its backs up its claims to rec- 
ognition by great numbers of patients, and names 
of persons noted for intelligence and influence. 

T will not weary you by further citations to 
establish the propositions made above. I think 
you will agree with me that their demonstrations 
are complete. ‘Do the present prominent medical 
delusions, Christian science and osteopathy, point 
to their great following, and claim among their 
followers persons of prominence and intelligence? 
Let me refer to the above statements, and remind 
you that Francis Schlatter and Dowie can claim 
the same, or ‘that further back Cagliostro and 
Perkins were accorded a like support. Osteop- 
athy may claim its thousands, and Christian 
science its. tens of thousands, but Lydia Pinkham 
numbers her patients-at a million. 

But, now I hear you ask, why is this? Why 
can humanity. be thus befooled? There are sev- 
eral reasons to be offered. 

First: The self-limitation of diseases. A large 
percentage of all:the ailments affecting humanity, 
some say over fifty per cent., for which medical 
aid is sought, tend naturally to get well, and will 
get well under good care and proper hygienic 
influences, without any spécial medical treatment. 
This is self-evident to the profession, but not to 
the laity. With the people, sickness is a calamity 
that always réquires some special medical means 
to remove, and added: to this mistaken belief is 
a false method of reasoning, or accounting for 
recovery—namely that recovery: is always: at- 
tributed to the. means used, in other words a se- 
quence.is taken fora consequence; a post hoc for 
a propter hoc. 
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Again a large number of ailments that are 
very serious in their character to the patients are 


simply functional troubles, due largely to our ' 


unnatural way of living. Consider the over- 
taught, underfed or improperly fed and villain- 
ously dressed children; overworked, overstimu- 
lated men; and women who violate every canon 
of health.as to rest, recreation, food, clothing and 
general living; add to this the noise and con- 
fusion of town life, the daily rush and rapid way 
of doing everything—the constant jingle, jingle, 
jingle of the telephone bells and street cars, the 
clack, clack of horses’ feet on paved streets, the 
clanging of church bells and the roar of steam 
whistles, and do you wonder that the harvest of 
such sowing should be unbalanced nervous sys- 
tems—the so-called nervous prostration, hys- 
teria, neuralgia, dyspepsia and melancholia? 

In the management of all these ills, the per- 
sonal factor of the medical adviser is a powerful 
one. Pettigrew says: “The bold unblushing as- 
sertion of the empiric of a never failing remedy, 
constantly reiterated, inspires confidence in the 
invalid, and not infrequently tends by its opera- 
tion on the mind to assist in the eradication of 
the disorder.” But not only in self-limited dis- 
eases and neurasthenia is the personal factor of 
the medical adviser of great importance. 


kinds of sickness and in every physical calamity 
this personality is, and ought to be, a powerful 
agent in affecting relief; and it behooves the 
educated physician to avail himself of this agent 


in his combat with disease. 

Much is now being said of suggestion as a 
therapeutic agent. As defined by the Century 
Dictionary: “Suggestion is the insinuation of a 
belief, or impulse into the mind of the subject by 
any means or by words, or gestures, usually by 
emphatic declaration.” A late writer says: “The 
presence of the physician who inspires his pa- 
tient with confidence and-hope is a constant sug- 
gestion that health will be restored.” How often 
do we hear the patient say, “I was better the 
moment the doctor came into the room.” The 
tactful physician says to his bed-ridden, neuras- 
thenic patient, “I shall expect to see you sitting 
up to-morrow when I come.” And the patient 
will, in all probability, be sitting up. The next 
day he will say, “I shall be greatly disappointed 
if you do not meet me down stairs to-morrow,” 
and in all probability he will be met as he sug- 
gested. No finer example of the magical influ- 
ence of the doctor’s presence was ever given than 
that described by MacLaren, when Burnbrae’s 
boy had his hand mangled by the threshing ma- 
chine and they were waiting for Dr. MacLure to 
come. It was often told how far he was up 
Glen Urtach when the feeders of the threshing 
mill caught young Burnbrae, and how he had 
only stopped to change horses at his house and 
galloped all.the way to Burnbrae and flung him- 
self off his horse and amputated the arm and 
saved the lad’s life. “You wud hae thocht that 
every meenut was an hour,” said Jamie Soutar, 


In all. 





who had been at the threshing, “an’ a’ll never 
forget the puir lad lying as white as death on the 
floor of the loft wi’ his head on a sheaf, an’ 
Burnbrae haudin’ the bandage ticht an’ prayin’ 
a’ the while, and the mither crying in the cor- 
ner. ‘Will he never come?’ she cries, an’ a’ 
heard the soond o’ the horse’s feet on the road 
a mile awa’ in the frosty air. ‘The Lord be 
praised!’ said Burnbrae, and a’ slippit doon the 
ladder as the doctor came skelpin’ intae the close, 
the foam fleein’ fae his horse’s mooth. It was 
michty tae see him come intae the yaird that day, . 
neeburs ; the verra look o’ him wes victory.” 

But admitting as we do that a large per- 
centage of ailments do get well without active 
medical interference, fifty per cent. if you will, 
also that a considerable number are conducted 
safely to health by the personal influence of the 
physician, by suggestion, or whatever you like; 
there remain still a large number of diseases in 
which the powers of nature and the forces of 
disease are engaged in a death grapple, that will 
result disastrously to the victim unless nature. 
have the most prompt and most efficient aid— 
aid that can be given, and “be given only by the 
educated, scientific medical man. Of the great 
number of such diseases time will permit me to. 
refer to but two or three. 

Dr. Nicholas Senn, at the last meeting of the- 
American Medical Association, in a discussion 
of appendicitis, admitted that eighty per cent. of 
all such attacks get well without operation. This. 
is a very generous admission for a surgeon, but 
grant it, what is to become of the other twenty 
per cent.? What can manipulation, or faith, or 
Christian science do for a perforated, suppurat- 
ing gangrenous appendix? Modern surgery 
claims to cure ninety-eight, or even a hundred’ 
per cent. of such cases, if the operation be done- 
early, and the claim is well founded. Grant,. 
also, that eighty per cent. of pregnant women ap- 
proaching delivery will get along safely without: 
any special medical aid, but what of the other- 
twenty per cent. of cases in which there is very 
likely to be puerperal convulsions, or hem- 
orrhages, or malpositions, cross presentations, in: 
which if the patients do not have the care of the - 
best medical skill they will in all probability die; . 
but with such skill they will almost invariably 
recover. And diphtheria, that most terrible en- . 
emy to child-life, that has planted the yew and‘ 
cypress in every graveyard of the land; that has 
made more hearthstones lonesome, and more- 
hearts sad than any other malady; that has 
caused lamentations and mourning throughout ° 
the world—Rachels weeping for their children- 
and refusing to becomforted because they are not. 

The efforts of the best men in the profession 
were as nothing—with fiend-like rapacity this 
modern: Moloch claimed the best and dearest of 
our homes, and the insatiate monster still cried 
for more. But thanks to yng ane! aye . 
thanks tothe germ theory of disease, the deliv- - 
erer has come, and this fearful scourge has been - 
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robbed of its terrors, for antitoxin cures diph- 
theria. Modern medicine says: “Go tell every 
fond mother and every devoted father that anti- 
toxin properly administered and in-time will cure 
diphtheria.” This is my confession of faith, that 
the proper dose of antitoxin administered during 
the first twenty-four hours and repeated as nec- 
essary, gives gen to cure every case of diph- 
theria, and i given during the second twenty- 
four hours, will cure ninety per cent. of such 
cases; and this is the faith of my profession! 

And yet Christian science and osteopathy have 
the brazen effrontery to assert that they treat all 
diseases without calling “upon the human phy- 
sician,” and “without the use of. medicine,” and 
by circulars and advertisements in the papers 
make these statements to a confiding and easily 
deluded public. Any man, or any set of men, 
who depend upon manipulation, or upon prayers 
in cases of appendicitis, or who undertake to 
conduct pregnant women through the perils of 
maternity by the same means, or who withhold 
from children the almost miraculous benefits of 
antitoxin in diphtheria, and who by their “bold 
and unblushing assertions” publicly reiterated, 
mislead and delude the people, are dangerous 
men, a peril to the community and ought to be 
suppressed. : 

But what of the future? History will but re- 
peat itself; the royal touch for king’s evil, Per- 
kinism, Mesmerism, Thomsonianism, Schlatter- 
ism have all gone. to be remembered only as 
historical curiosities, and to illustrate how far 
humanity may be fooled. Only a few years ago 
our ears were filled with the adulations of Keely 
and his institutes, and good men with the dol- 
lars, and pious women with their prayers were 
doing their best to convince the world that the 
great deliverance to the drunkard had come. But 
the glory of Keely has departed, and his was 
another light that failed. So will it be with 
Dowieism, and Stillism, and Eddyism, they are 
little clouds, they will soon pass, and the names 
of Dowie, and Still, and Eddy will take their 
places by the side of Mesmer, and Perkins, and 
Thomson, and Schlatter, and Keely, who lived 
and flourished for a time, and then died. 

But what can be done? Should anything be 
done to combat these false leaders of the people? 
Purrington says of Christian science: “Publicity 
will destroy this cult far more quickly than legis- 
lation.” Many States of the Union have passed 
laws regulating the practice of medicine, but the 
term “practice of medicine” has been so imper- 
" fectly defined by the courts that these laws offer 
little, or no protection to the public. “The use 
of drugs, medicines or instruments” in treating 
the sick or injured, the definition usually given 
by the courts, would convict a druggist who pre- 
scribes a dose of chalk mixture for diarrhea, 


and would permit an osteopath or a Christian. 


scientist to escape, who allows a child to die. of 
diphtheria without antitoxin, or a woman in labor 
to die with her child undelivered. The “glorious 


uncertainties of the law” are well illustrated 
by the fact that the State of Kentucky excludes 
the osteopath absolutely, while the neighboring 
State, Ohio, can find no justification for this 
exclusion. 

From all that: has thus far developed it seems 
conclusive that with the present definition of the 
term “practice of medicine” that attempts to 
execute the laws now existing would simply 
give the pretender a little cheap martyrdom, 
and aid rather than deter him in his nefarious 
business. 

It behooves all practitioners who have complied 
with the medical registration laws to unite in an 
appeal to the legislature for the passage of an 
act defining justly the term “practice of medi- 
cine,” so as to include “all methods of treating 
the sick and wounded for hire,” or, as stated most 
intelligently by Mr. John A. Opp of the Luzerne 
County bar, in an opinion as examiner to report 
upon the application for a charter by the new 
school of osteopathy, in this city. In this opinion 
which was adverse to the application, Mr. Opp - 
says: 

“We conclude, therefore, that a medical prac- 
titioner is one whose business, or profession, is 
to heal diseases, whether it be by drugs, medicine, 
electricity, hot or cold water, or massage. That 
the practice of medicine as used by the act of 
1877, is the attempt to cure any person, sick or 
afflicted, by the use of medicine, or by any means 
or agency whatsoever; that the word ‘medicine’ 
in such statutes is used in its broadest sense and 
means any curative agency.” Such a definition 
would make it necessary for all persons pre- 
tending to heal to come before the State 
Board of Medical Examiners and to meet the 
same requirements as are demanded of legal 
practitioners. 

Medical legislation has been productive of 
much good—it has produced a higher standard of 
inedical education ; it has closed the diploma sell- 
ing mills; it has placed the profession on a higher 
plane, and enabled it to command a much greater 
respect in this age of the world; and it has aided 
in making the profession more and more power- 
ful to combat disease. Without doubt, the pres- 
ent medical delusions will pass, as all their prede- 
cessors have passed, but they. will be succeeded by 
others, as the genus has always existed—false 
lights along the shore to mislead the unwary, to 
shipwreck and ruin; but the great sun of true 
medical science will continue to shine with great- 
er and greater effulgence until the perfect day. 

Finally, may we: not indulge ourselves in the 
poet’s rhyme: 

puieteen. mest 
Her tender are sad with many scars; 


i 
: 
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SOME STUDIES IN METABOLISM IN CHRONIC 
NUTRITIONAL DISEASE. 


By G. W. McCASKEY, A.M, M.D., 
OF FORT WAYNE, IND.; 
PROFESSOR OF CLINICAL MEDICINE AND NERVOUS DISEASES IN THE 


FORT WAYNE COLLEGE OF MEDICINE; PRESIDENT OF THE 
INDIANA STATE MEDICAL SOCIETY. 


Ir cannot be emphasized too strongly in the 
practical ‘study of the phenomena of health and 
disease that, as far as the limitations of our 
knowledge enable us to determine, vital phenom- 
ena of every sort are reducible to chemical for- 
mulz. Look where we will, or analyze as far 
as we can, we will find ourselves unable to go 
beyond this proposition. The microscope has 
told us much and revealed wonders in the minute 
structural formation of organized bodies; but in 
spite of all this it leaves us absolutely in the dark 
as to the real nature of the processes which in 
some sense are equivalent to the life phenomena 
with the study of which we are especially con- 
cerned. It therefore becomes necessary, after 
pursuing our investigations as far as we can with 
the microscope, to lay it aside and pursue the 
further elucidation of the problems of life with 
the test-tube and balance in the chemical labor- 
atory. 

When we attempt to make a practical applica- 
tion of these obvious truths in the study of vital 
processes we are at once confronted by a painful 
sense of the imperfection and sharp limitations 
of our knowledge. We see at once that we 
know but little more than the alphabet of the 
wonderful array of complex chemical processes 
which go to make up the phenomena of the cel- 
lular and somatic life represented by the higher 
animal organism. But this alphabet is already a 
pretty large one, and its complete and 
application to clinical methods will do as much if 
not more toward furnishing a clear and lucid 
comprehension of diseased processes than any- 
thing else with which I am acquainted. 

As illustrative of the high value attached to in- 
vestigations along these lines I desire to present 
a few facts gleaned from the daily grind of rou- 
tine clinical work. 

In looking for a convenient accessible and 
faithful reflex of the chemical processes going 
on within the body which we designate by the 
blanket term “metabolism,” the urine presents 
itself as par excellence the material best suited for 
our purpose. The obviousness of this proposition 
makes comment unnecessary further than to 
point out the fact that practically everything ex- 
isting in the urine is preformed in the blood; has 
served its purpose in the economy, and is carried 
away by the currents of renal secretion as effete 
material. The kidneys are not in any proper 
sense of the word secretory organs, as they are 
entirely destitute, as far as.we know, of pr 


secreting glands, their exclusive function being 


to act as separators, to to speak, of certain ma- 


1 Read before the Indiana State Medical Society, May 24, 1900. 








terials held in solution in the blood which it is to 
the advantage of the economy to throw away. 
The theory that uric acid and certain other uri- 
nary constituents are formed in the kidneys has 
been entirely disposed of by the investigations of 
Minkowski and others, and we are fully justified 
from a practical point of view in regarding every 
molecule which is found in the uriné'as identical 
with one which preexisted in the blood, at the 
same time admitting certain unimportant modi- 
fications produced by the renal epithelium, such 
as the synthesis of hippuric acid, from benzoic 
acid and glycocol in Munk’s experiment. 

In singling out the urine -for the purpose of 
clinical study in the manner indicated, it is not 
my intention to underestimate the importance of 
pulmonary, cutaneous, or intestinal excretion. 
The technical difficulties, however, in the way of 
the chemical investigation of these latter excre- 
tory products, together with the fact that the 
chemical combinations found in the intestines are, 
mostly of local origin, make them unavailable as 
standards for clinical study. 

Turning to the urine and seeking for evidences 
as to the state of general metabolism, the great- 
est interest centers in the end-products of nitrog- 
enous waste. Of this, urea is by far the most 
important; next in order comes uric acid, and 
after this the xanthin bases. The adequacy of 
the chemical processes of the body in the genesis 
of the life forces is indicated by the total quan- 
tity of urea per unit of body weight better. than 
by any other, if not all other, facts combined. 

In the study of chronic nutritional disease of 
various sorts, they can be divided, it appears to 
me, to advantage in three groups; one with di- 
minished urea excretion; another with excessive, 
and a third with normal, or, as I think they 
might be conveniently designated, hypoazoturia, 
hyperazoturia, and orthoazoturia. 

As an illustration of the first group I have re- 
cently selected from my notes forty cases of neu- 
rasthenia with marked hypoazoturia, the average 
of the entire forty cases being less than 10 grams, 
or about 155 grains per day. The lowest quan- 
tity found was 2 grams in one casé and 3.25 in 
another ; ten cases had 5 to 6 grams and the re- 
mainder ranged from 6 to 19. In such cases 
important therapeutic indications are obvious 
and, with perhaps the single exception of renal 
insufficiency from organic disease, forced feed- 
ing is indicated, in many cases, with hydrothera- 
peutic or other mechanical measures, and out- 
door life, to stimulate as actively as possible the 
various functional and nutritional processes. 

In the second class of cases (hyperazoturia) 
we find numerous chronic morbid states among 
which diabetes mellitus occupies a conspicuous 
position, in which tissue metabolism is excessive 
and the output of urea greatly in excess of wii 


| itought to be. For instance, in a recent case Of 


diabetes in a young girl weighing 95 pounds, the 
quantity of urea was 48 bie, 9 or about one and 
one-half ounces, for an. adult weighing 150 


pounds. It is not, of course, always possible for 
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us to meet the therapeutic indications arising 
from such a condition, but the salient fact of ex- 
cessive metabolism is an important one and 
should be. taken into close account in dealing 
with this group of cases. 

In the third, small group of cases (or those of 
orthoazoturia,}; we find the urea excretion strictly 
within the normal range, and yet have to deal 
with obvious chronic morbid nutritional states. 
Where a proper balance is maintained in the 
intake and output of nitrogenous material and 
yet severe nutritional disturbance presents itself, 
we will commonly have to deal with toxic condi- 
tions resulting from functional disturbances of 
some one or more of the principal organs of the 
body. This may not be true in the first and sec- 
ond groups. In studying the urea excretion, 
care should be taken not to lay too much empha- 
sis on the results of a single analysis, as the 
amount is subject to tremendous fluctuations 
from various causes, transient and even unim- 
portant in their bearing on the pathology of any 
given case. A series of analyses of measured 
twenty-four-hour collections is advisable in all 
cases were unusual conditions are met with. 

Taking up the question of uric acid as the 
next most important product of nitrogenous 
waste, we find it subject to wide fluctuations 
from many different causes, some of which are 
reasonably plain and others entirely obscure. It 
seems to be pretty fully agreed that uric acid is 
derived from the nuclein substances of the or- 
ganism; and that the latest investigations of 
Horbaczewski indicate if they do not prove that it 
is derived directly from these substances and not 
from the xanthin bases as intermediate oxidation 
products. The chemical formule of uric acid 
and the different xanthin bodies placed side by 
side with their gradually descending molecules 
of oxygen, furnish a very picturesque argu- 
ment in favor of each of these bodies being 
derived from the next lowest oxidation product. 
This theory appears to be quite untenable. 

With reference to the prevailing view that 
uric acid is derived principally from the nuclein 
of the white blood-cells, I have to oppose some 
clinical observations which I cannot explain in 
accordance with this theory. For instance, in 
one case of splenic myelogenous leukemia, my 
study of which has extended over a long period, 
the quantity of uric acid in 24 hours has fluctuated 
widely, being as low as 1 gram and as high as 
21/3 grams (15%4 to 36 grains) ; the leucocy- 
tosis in this case has varied from as low as 10,000 
up to 277,000 per cmm., the leucocytes being thus 
at one time 27 times as numerous as at another. 
T have been unable at any time to trace a corre- 
spondence between the number of the leuco- 
cytes and the amount of uric acid excreted. For 
Instance, at one time with the leucocytes at 10,- 
000 there was 1.1 grams of uric acid while at 
another with the white-cell count up to 277,000 
the uric acid was 1.6 grams; with another white- 
cell count of 11,000 the quantity of uric acid was 
still above one gram, and yet again with a count’ 





of 20,000 there was 2.7 grams of uric acid. Ob- 
viously there was no connection in this case be- 
tween the number of leucocytes and the quantity 
of uric acid excreted. In another case of fatal 
heart disease, under the care of Dr. Campbell of 
Ada, O., there was a very marked leucopenia, 
the white cells being found only to the number 
of 1300 per cmm.; and yet two different esti- 
mations of uric acid showed respectively 1.59 
grams and one gram, both amounts being’ con- 
siderably above what is regarded as the physio- 
logical standard. If time permitted I could 
quote numerous cases along these lines, showing 
an utter lack of correspondence between an in- 
crease and decrease of leucocytes and uric acid. 

What was said with reference to the relation 
of the xanthin bases to uric acid is probably also 
true with reference to the relation of uric acid to 
urea. The most we can say in the present state 
of our knowledge is that variations in the amount 
of uric acid simply indicate perturbation of nor- 
mal metabolic processes which always have a 
more or less important bearing upon chronic nu- 
tritional disorders. The largest quantity of uric 
acid that I have ever found and, so far as I know, 
larger than has been found in any recorded case, 
was in the case of diabetes already referred to, 
in which the Hopkins method showed 90 grains 
in twenty-four hours. Three different titrations 
were made, each one giving approximately the 
same result. 

I use a modification of the Hopkins method in 
my laboratory, the correctness of which I have 
verified many times by making percentage solu- 
tions of uric acid and making control titrations 
with them. With reference to uric acid in dia- 
betes, I notice that Startz of Germany is said to 
have pointed out some sources of error, the ex- 
act nature of which I do not know as I have not 
yet had an opportunity of consulting the original 
monograph. 

There are many other important indications to 
be found in the urine bearing on the processes of 
general metabolism. I might mention in this 
connection the occurrence of leucin and tyrosin 
as indicating a perversion of nitrogenous metab- 
olism commonly associated with acute atrophy 
of the liver, but also found in numerous and va- 
ried chronic nutritional disorders, among which 
I may mention, as having occurred under my 
own observation, Brights’ disease, leukemia and 
chronic hepatic congestion and chronic gastro- 
enteritis. The occurrence of these bodies is not 
pathognomonic of any particular disease, but 
simply indicates changes in the chemical proc- 
esses of the tissues, the precise meaning and 
character of which are still obscure. ee 

Variations in the quantity of the various: in- 
organic salts present problems of great interest 
which I cannot now consider. In this connection 
the sulphates are perhaps of the least impor- 
tance, variations in their amount being - princi- 
pally due to dietetic influences. There is good 
reason for believing, however, that this is not 
true with reference to the phosphates and chlo- 
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rides, variations in the quantity of which have 
more or less direct significance with reference to 
the metabolic processes of the organism. 

It has been my intention simply to point out 
a few interesting facts which have fallen under 
my own observation and indicate what appears 
to me to be their bearing upon the practical prob- 
lems of clinical medicine. In this direction there 
lies one. of the most fertile fields for original 
clinical observation, the cultivation of which will 
broaden our views of disease processes and fur- 
nish us many an important hint in the manage- 
ment of obscure pathological conditions with 
= we have heretofore dealt under great diffi- 
culties. 


THE ART OF KEEPING COOL, WITH SPECIAL 
REFERENCE TO THE PROPER USE OF 
WATER. 


By RALPH WAIT PARSONS, M.D., 
OF SING SING, N. Y.; 


ASSOCIATE PHYSICIAN, GREENMONT-ON-THE-HUDSON, SING SING, N. Y. 


THE object of this communication is to show, 
as briefly as may be, how, by the judicious use 
of water both internally and externally, we can 
keep ourselves comparatively comfortable during 
the warm weather and can avoid suffering to a 
considerable extent from the ill effects produced 
by a prolonged season of summer heat. 

A great many persons either do not know how 
to properly use or have a prejudice against the 
use of cold water, and to such it behooves us to 
show the advantages, and to point out a few 
practical results which may be obtained by the 
correct use of water which will tend to add 
greatly to their physical comfort. 

Internal Use of Water——Cold water taken in 
moderate quantities and at frequent intervals 
during the day not only acts as a flush to the 
stomach and intestines, but tends to improve the 
appetite, increase peristalsis and relieve consti- 
pation. It also stimulates the liver, heart, kid- 
neys and skin to a healthy action. Its effects 
on the kidneys are not only to increase the wa- 
tery, but also the solid constituents of the urine. 
As tissue metamorphosis is greatly enhanced by 
water, the organism will be much rejuvenated 
by its moderate and systematic use. By intro- 
ducing water in small and frequent quantities, 
either into the stomach or rectum, we can obtain 
a reduction in the bodily temperature, which is 
due not only to the direct effects of the cooling 
properties of the water, but to reflex action. It 
also has a tendency to lower the temperature of 
the body directly by means of stimulating the 
function of the sweat glands. 


The skin is not only an organ of sensation, but 


it has also the function of (a) secreting the 
sweat, (b) a respiratory function, and (c) an 
excretory function. The amount of insensible 
transpiration given off from the skin has been 
estimated to be on the average about 900 grams 





per day. The amount of sensible perspiration, 
or sweat, varies-very greatly in amount in ac- 
cordance with the height of the temperature, the 
amount of muscular exercise, the quantities of 
fluids imbibed, and other factors. e skin has 
a distinctly respiratory property. It has been 
estimated by Aubert that the amount of carbonic 
acid given off by the skin in the course of twenty- 
four hours amounts to 198 cc. while the body is 
in a state of repose. The skin, in addition to ex- 
creting carbonic acid and sweat, also excretes, 
by means of the sweat, an organic substance 
similar to albumin, of which there are however 
but traces, and a free volatile acid which gives to 
the sweat its acid reaction and odor. 
In this place it may be of interest to recall the 

composition of the sweat, which is as follows: 

Water 

Sodium chloride 

Potassium chloride 

Sodium and potassium 

phates 
Salts of organic acids 


: 1000.00 

It follows from the above considerations that 
the normal functionating of the skin is essential 
to good health and to a personal sense of well- 
being. The proper action of the skin may be 
impaired by ill-health, various diseases of the. 
skin, nervous disorders, etc. 

It may be of interest to note here that in some 
person the sweat, either owing to the nature of 
the free volatile acid or organic matter, or both, 
has a very disagreeable and even offensive odor. 
In addition to keeping the skin in a proper clean- 
ly condition by means of frequent ablutions, the 
use of some alkaline mineral water, or for con- 
venience, one or two three-grain effervescent 
tablets of citrate of lithia, will be found of service. 
The tablets should be taken three times a day in 
a glass of water. Ice water should be prohibited. 
The water, if desired, can be sufficiently cooled, 
by being placed in bottles in a refrigerator. 

Externai Use of Water—Some of the most 
important and beneficial effects of water are ob- 
tained from its external use. Not only does it 
have a cleansing, antiseptic and stimulating ac- 
tion on the skin, but also a stimulating effect on 
the circulatory, respiratory and nervous systems. 
Tissue metamorphosis is also stimulated by the 
external use of water, as well as by its internal 
use. Water at the same time has the property 
of absorbing heat, and when applied to the sur- 
face of the body will abstract heat therefrom, the 
amount of heat thus abstracted varying accord- 
ing to the temperature of the water and to the 
length of the application. The effect of the ap- 
plication of cold water to the skin for a short 
time causes increased blood-pressure, strength- 
ens the heart’s action, stimulates the pulmonary 
circulation, and causes a tonic contraction of the 
capillaries. All these effects tend to hasten the 
blood-flow, and as it circulates more rapidly in 
the skin than usual, it tends.to give off heat more 
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readily. These effects are still further enhanced 
by the mechanical action of water on the skin 
when directed from a height or from a distance. 
The value of the mechanical effects of water 
have been fully recognized, especially in the last 
few years, and the use of water under pressure 
in public baths in many State institutions, and 
even in small private hospitals, is an evidence of 
the high therapeutic estimation in which it is 
held. , 

Bathing in Warm Weather.—Having consid- 
ered in general terms the effects produced by 
cold water when applied to the skin for a short 
time, let us see what benefit and comfort can be 
derived from the use of cold water or of warm 
water, followed by the use of cold water. On 
rising from bed in warm, and especially in sultry 
weather, one feels as a rule a sense of lassitude, 
and in general there is a lack of nervous tone. 
The skin is relaxed and may feel moist and 
clammy. A lack of refreshment is felt, although 
sleep may have been sound, and an indisposition 
to take up the business cares of the day. This 
is the time for the cold bath. The bather should 
immediately on rising take a dip in water at a 
temperature ranging from 60° to 70° F., the 
bath lasting from one-half to one minute and to 
be followed by a vigorous rub with a coarse 
bath-towel. It is still better, in order to obtain 
the mechanical effects of the water, to have a 
couple of pails of water at the above tempera- 
ture dashed over the bather from a distance. If 
one has a shower bath it is equally good. Ifthe 
bather is not accustomed to such baths, or is not 
very robust, he should begin by taking the baths 
at a little higher temperature, and then grad- 
ually accustom himself to the temperature of 60° 
F. If the friction with the towel can be done by 
another person, so much the better. 

The result of taking such a bath as this is very 
manifest. It is a powerful stimulant to the heart 
and-nervous system and inaugurates a sense of 
well-being which had not existed before the bath. 
The skin takes on a healthy glow, the appetite is 
improved, and, in short, the whole organism is 
rejuvenated, and the individual is enabled to un- 
dertake his day’s work with energy, and to resist 





much better the depressing effects of the warm 


and sultry season of the year. 

At the close of a hot day in summer there is 
nearly always a feeling of more or less nervous 
exhaustion, and on retiring, owing to the heat 
and fatigue, sleep is delayed, and . frequently 
when it does come is fitful and restless in char- 
acter. At such a time the bath is a great boon. 
The bath proves more efficacious, I believe, when. 
taken at a temperature of from 103° to 105° F., 
lasting for from three to seven minutes. The 
warm water not only cleanses the skin, but is 
mildly stimulating and causes only a moderate 
congestion, At the end of from three to seven 
minutes cold water at the temperature and as be- 
fore mentioned should be used. A marked re- 
action ensues, er with its accompanying 


stimulating effects, and after a brisk rub the 





bather can go to rest and in the large majority 
of cases enjoy a good night’s sleep, although the 
temperature is very high. : 

or women and children it may be preferable 
to begin the use of the baths with a less marked 
difference between the temperature of the warm 
and cold bath. Thus, a bath at 103° F. followed 
by a rain or shower-bath at 85° F. might be 
given. What is steadily aimed at is the securing 
of a good reaction with its attending beneficial 
results. After a time the difference between the 
temperatures of the water can be gradually in- 
creased with good effect. It may be desirable, 
also to rub the body gently with the hands, in 
order to still further stimulate the flow of blood 
through the skin. 

The use of the baths as described should be 
made a matter of habit, in order that they may 
be taken regularly and systematically, thus se- 
curing the good results indicated. The improve- 
ment in the general health and the ability of the 
organism to better withstand the exhausting ef- 
fects of warm weather will soon be manifest. In 
case, however, of the existence of disease of the 
skin, or of some serious affection of the heart or 
lungs, the physician would, of course, give such 
special directions as might be required. . 

It is only necessary to touch upon the fact here 
that a large proportion of the inhabitants of our 
large cities can seldom indulge in the luxury of 
a bath. In many of the European cities public 
baths are provided for the people; and in this 
country a few cities have adopted them. But it 
is only within the last few years that a cleanly 
system of public baths has been provided for 
the poor in New York City. So far these baths 
are very inadequate to meet the demand, and it 
is hoped that a sufficient number of bathing 
places will be placed in the thickly populated 
districts of New York in order to meet the pub- 
lic requirements as well as to fulfil the needs of 
public health and cleanliness. 

As supplemental to the beneficial effects of the 
uses of water, the importance of paying close 
attention to the digestion and regulation of the 
bowels should not be overlooked. The diet 
should be moderate in. quantity, plain and non- 
stimulating, consisting largely of fruits and 
fresh vegetables. Abstinence from alcoholic 
beverages, especially during the summer months, 
should be strongly insisted on. Alcohol tends 
to lower the vital powers and has a depressing 
effect on the brain and nervous system, render- 
ing the individual much less capable of resisting 
the ill-effects of hot weather, especially the con- 
dition known as heat prostration, or sunstroke. 

The clothing should be light and loose. The 
underclothes may be light woolen, or cotton and 
wool, the principal point being that the garment 
should be porous in texture. 

Avoidance of drafts is recommended, although 
it may be said in this connection that the tend- 
ency to “catch cold” or to get a “stiff neck” 
when unavoidably exposed to a draft will be 
much diminished, if the methods of bathing 
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herein syiggested are faithfully carried out. The 
skin will have become toughened, as it were, by 
the use of cold water, and less sensitive to drafts 
and sudden atmospheric changes. 


THE DOSE OF POTASSIUM IODIDE, WITH 
REFERENCE TO ITS UNTOWARD EFFECTS 
UPON THE UPPER RESPIRATORY 
TRACT. 


By LEWIS S. SOMERS, M.D., 
OF PHILADELPHIA, PA. 


THERE are four groups of affections of the up- 


per respiratory tract in which potassium iodide, © 


to a greater or less extent, is indicated either to 
relieve symptoms, to restore the integrity of the 
parts, or as an aid in diagnosis. 

The first group embraces the new formative 
and destructive lesions of syphilis; that is, the 
phenomena so frequently observed of tertiary 
syphilis of this region. The second in point of 


frequency consists of non-specific changes of the | 


mucosa, characterized by deficient secretion and 
an abnormal degree of dryness, the drug being 
used to increase glandular secretion and thereby 
relieve the nasal or pharyngeal distress. The 
third group, in which it is used more or less fre- 
quently as an aid to diagnosis, is one requiring 
careful study in the individual case and is some- 
times of great value in the diagnosis of new for- 
mations of the pharynx and larynx from obscure 
syphilitic growths, or to differentiate in conjunc- 
tion with other measures a carcinoma, for in- 
stance, from a gumma of the tonsil. In some 
of these cases the utmost difficulty may be en- 
countered in accurately recognizing the condi- 
tion present and the well-known effect of this 
drug in certain syphilitic states, the disappear- 
ance of a gumma following its administration 
and the opposite in malignant growths indicate 
its use for this purpose. This latter statement 
needs qualification to a certain extent, however, 
for in malignant growths and even tuberculous 
tuinors of this region favorable symptoms are 
sometimes seen for a few weeks after the potas- 
sium iodide has been used. A short period of ob- 
servation, bearing this in mind, however, will 
enable one to see into the nature of the affection 
and the influence exerted on it. Finally, the drug 
is of value in certain specific granulomata, as ac- 
tinomycosis, which on account of their rarity re- 
quire no further mention. 

It is not desired to especially indicate the use 
of potassium iodide in the affections enumerated, 
but to call attention to the phenomena of iodism 
of this region and the peculiar susceptibility in 
some cases and tolerance in others to minute and 
massive doses. “A curious phenomenon is the 
production of iodism from small doses and, in 
contrast, the comparative immunity which at- 


tends the administration of large quantities.”! 


The following cases show this in a marked man- 
ner, the first being one of unusual susceptibility. 





Mrs. L., aged twenty-two years. She was scen 
September 22, 1894, complaining of - excessive 
mucous discharge from -the x and 
frontal headache, following typhoid fever (?) 
three years previous. The nasal arch was flat- 
tened and from certain objective symptoms and 
her mode of living, tertiary syphilis:was strongly 
suspected, although no direct history of infection 
could be obtained. She was placed on ten grains 
of potassium iodide, three times daily, and with- 
in twenty-four hours all her mucous membranes 
were secreting in excessive amounts, the upper 
respiratory tract and the mucosa of the eye and 
ear were inflamed, as was also that: of the intes- 
tinal tract, vomiting and diarrhea being constant. 
There was headache, but not any dermal erup- 
tion and the symptoms of which she previously 
complained were intensified. These symptoms 


‘attained their maximum in twenty-four hours 


after the first dose, which was the only one taken, 
and continued in a violent form for three days, 
gradually declining and entirely disappearing in 
three weeks. Two weeks after complete recov- 
ery from the attack produced by ten grains. she 
was given, without her knowledge, one grain of 
the drug and all the symptoms noted made their 
appearance within a few hours and -continued 
for three days. One grain of potassium iodide 
in this woman, therefore, produced exaggerated 
symptoms of iodism. 

The case by contrast which was seen in De- 
cember, 1899, was that of J. S., male, aged forty 
years, who had been advised by a friend to take 
potassium iodide for an attack of. rheumatism. 
There were no indications of syphilis and he de- 
nied any history of such. He had the drug put 
in powders each containing 240 grains; one of 
which he took in a glass of beer after each meal. 
When I first. saw him on December 27th he had 
taken the drug for three days in the dose men- 
tioned—a total of 2160 grains—and had practi- 
cally no symptoms. There was some nasal con- 
gestion and a subacute conjunctivitis, but nothing 
more at the time and nothing further developed. 

In a somewhat extended search of the litera- 
ture I am unable to find a duplicate of the second 
case, especially bearing on the massive dose 


_taken in such a short time with practically no 


symptoms, but numerous cases have been re- 
ported in which, commencing with a moderate 
dose, the patient has ultimately attained large 
amounts without symptoms of iodism. Cases 
similar to the former, however, are compara- 
tively frequent when somewhat larger amounts 
of the drug were administered, such cases having 
been reported by Bringier,? F. P. Brunthaver,’ 
Montgomery,‘ and others. 

The question then naturally arises as to the 
value of potassium iodide used to determine, in 
relation to its reaction, the presence or absence 
of specific infection. It can no longer be con- 
sidered that the tolerance to large doses indicates 
the presence of syphilis, as the cases in which it 
may be used and in which’ syphilis can -be elim- 
inated are of frequent occurrence, too frequent 
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to prove by being tions the older idea in 
this respect. Peculiar, however, is the fact that 
in a number of-individuals, both with and with- 
out tertiary syphilis of the upper respiratory 
tract, minute doses are ofttimes followed by 
iodism, while in some if the drug is pushed these 
untoward signs will subside and not again ap- 
pear. In another class large initial doses will be 
of value and no iodism will take place. I have 
observed cases of tertiary lesions, in which the 
nasal interior was destroyed, including the vomer 
and portions of the palate bones, in which five 
grains of the drug would produce iodic symp- 
toms of sufficient intensity to compel its discon- 
tinuance, although after these untoward symp- 
toms had disappeared thirty to fifty grains were 
given at a dose, with the most favorable results 
and with the entire absence of iodic phenomena. 

The size of the dose, therefore, should be 
measured by the effect produced on the disease 
or symptoms for which it is given, usually mod- 
erate doses of from five to ten grains three times 
daily are sufficient, and while improvement for a 
time will be observed in certain cases the good 
results will only become apparent when the 
amount administered is increased. On account 
of this peculiar relation to the drug, the dose 
makes little or no difference in its effect as re- 
gards iodism and in some instances, should con- 
gestion of the upper respiratory tract be 
developed after the administration of small in- 
itial doses, the symptoms will disappear if the 
drug be vigorously pushed. In this connection 
the ‘statement of Bryson® is of value. He says 
that from his observations the size of the dose 
bears no relation to the frequency of the toxic 
effects. The most dangerous case of iodism seen 
in his practice followed quickly upon a three- 
grain dose. Taylor® states that in many cases 
of syphilis small initial doses have produced 
mischief, while succeeding larger ones have been 
acceptable, and also that in healthy subjects an 
intolerance of to-day may be replaced by a con- 
dition of assimilation a month, a year, or several 
years hence. 

Another aspect of iodism is seen after long 
continuance of the drug; in this instance there is 
apparently no unusual susceptibility to its unto- 
ward effects, but the symptoms appear to be due 
to the dosage having been increased beyond what 
we may call the maximum iodine point of the 
patient. In these cases the relief of t the coryza, 
etc., is but a simple matter, as by diminishing the 
dose and ascertaining the maximum aniount the 
patient can stand the symptoms promptly dis- 
appear, not to return, provided the dosage be kept 
within the safety limit. — 
_ An almost cumulative effect is occasionally ob- 

served in the production’ of disagreeable or éven 
serious symptoms relative to the upper air tract 
after the drug has been completely withdrawn 
‘al — — instances no untoward 
ymptoms having present, yet they appear 
several days or weeks later, while in a sotie hat 
larger class the drug has been withheld on ‘ac- 





' doses; it fails when applied to those cases in 





count of mild iodism and within a short tiie 
severe symptoms develop, these latter symptoms 
often exceeding in intensity the former. isis 
especially pertinent to adults, as iodism is of ex- 
ceptional occurrence in children, the younger the 
individual, the less being the liability to this ac- 
cident.’ The drug, in adults, seemingly has a 
specific action on the mucous membrane of the 
upper air paths, a single dose frequently produc- 
ing a transient coryza and congestion of the 
palate and pharynx. 

The tendency of potassium iodide to produce 
untoward symptoms of the respiratory tract is 
shown by the frequency of laryngitis and a low 
grade of edema in a considerable number of pa- 
tients to whom the drug is administered. The 
severe form of glottic edema occurs without ap- 
parent reason, the general condition of the pa- 
tient having little or no influence in its produc- 
tion, for it occurs in both the weak and robust 
without selection. Usually edema is not ob- 
served following large doses or after long medi- 
cation, but it sometimes takes place after smail 
doses and is the only symptom, none of the usual 
phenomena of iodism being present at the same 
time. The edema may be so extensive as to 
call for tracheotomy or suden death may even 
result. It may develop quite rapidly and may as 
suddenly disappear. Groenouw® — a case 
that developed following a dose of only three 
grains of the drug and remarks that it may oc- 
cur during the early administration of the drug; 
it being apparent that the longer the salt is used, 
the less is the danger of edema. An interesting 
case is reported by Heymann® in which edema 
developed in a syphilitic several days after the 
potassium iodide had been stopped; eight days 
later it disa A 

The production of iodism in one individual 
and not in another, under apparently the same 
conditions and especially with small doses, has 
most frequently been explained by using the 
term idiosyncrasy. That certain individuals pos- 
sess irregular reactions to some drugs is too well 
known to require any emphasis and in respect to 
the drug under consideration several theories 
have been advanced ; that it is due to impurities, 
the most frequent being iodate of potassium ; 
another that it is produced by defective renal 
elimination; while that of Capitain’® is that 
iodism is due to the elimination of iodine by the 
various mucosa of the body.. This phase has 
been ‘studied by Ehlers. who found that the 
amount of potassium iodide eliminated by the 
urine was increased in proportion to the dose 
administered, iodism being caused by its reten- 
tion in the body and occurring when only half 
the amount given had been eliminated. In cases 
in which doses of twenty grains are administered, 
it is eliminated in the proportion of seventy-five 
per cent.; there is no danger provided the ex- 
cretive power is to some extent normal. While 
this explains the production of untoward symp- 
toms from the ingestion of medium or la 
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which the symptoms are the result of minute 
doses. 

I cannot agree with the theory of Rohmann 
and Malachowski,’*. i. ¢., that in order that 
iodism can arise it is essential that nitrites must 
circulate in the blood and that the reaction of the 
mucous membranes must not be alkaline. A re- 
cent explanation, and to some extent plausible 
in the trend of the present study of internal se- 
cretion is that of Von Cyon’* who, in studying 
the peculiarity expressed by the production of 
iodism following small doses, found that the 
iodine salts circulating in the blood were 
changed into iodothyrin through the influence 


of the thyroid gland and this substance pro- | 


duced a reaction. If on the contrary the iodides 
are. administered in large doses, they act as di- 
uretics and are promptly eliminated by the kid- 
neys in the form of soluble salts. 

Owing to the extensive use of iodide of potas- 
sium in all branches of medicine, a few words 
directed to the means of avoiding unpleasant 
phenomena may not be inappropriate. When the 
drug is administered in ascending doses for long 
periods, it is to a certain extent possible to pre- 
vent these phenomena by the conjoint admin- 
istration of other drugs, such, as arsenic and 
belladonna. While without these, symptoms of 
iodism may sometimes be prevented or the in- 
tensity diminished by varying the salt used, these 
results are enhanced if the alimentary canal is 
looked after and the patient is instructed with 
regard to’ the use of food and alcohol. The 
chances of unfavorable symptoms are decreased 
by dilution with water or milk. If it is taken 
in large amounts with little fluid it is retained 
much longer in the body than otherwise, where- 
as if liquids in copious amounts are freely ex- 
hibited, elimination is facilitated and at the same 
time favorable results are obtained. 
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CLINICAL MEMORANDUM. 


A RARE CASE OF INJURY TO THE MEMBRANA 
TYMPANI. 


By THOMAS D. TUTTLE, M.D., 
OF HELENA, MONTANA. 


THE following case is of interest on account 

of the rapidity of each injuries and the little trou- 

ble which resulted from so grave an accident. 
Miss N. F., aged sixteen years, was referred to 





me by Dr. Dean with the following history: The 
patient, who had gone to bed with her hair “done 
up” with hairpins, on turning over suddenly in 
the night was awakened by a severe, sharp pain 
in the left ear and on placing her hand to her ear 
found a hairpin protruding from the canal. Her 
sister, who removed the pin, said. that it was 
quite difficult to pull it out. Its removal was. fol- 
lowed by some bleeding and the patient imme- 
diately fainted. It was also said that the patient’s 
mouth was drawn to the right side. The pin had 


‘entered open end first, not the round end which 


is so commonly used by women to “explore” the 
auditory canal. 

Although I questioned the patient’s family, as 
as well as her physician, I could get no evidence 
of any hysterical tendency, nor did I notice any 
while she was under my care, but I am totally at 


' a loss to understand how a hairpin could follow 
| the course this one did without a hand to guide it. 


On examination I found a punctured wound in 
the antero-inferior wall of the canal about half 
an inch from the membrana tympani, the course 


| of which could be followed by a distinct red line 


almost, to the membrane, although it grew less 
distinct as it approached the membrane. Slightly 
above the center of the tympanic membrane 
there was a small, round opening from which 
bloody serum escaped. The membrane appeared 
almost black and bulged slightly, so I concluded 
that the cavity was filled with blood. There 
was tenderness about the tragus and on moving 
the auricle. The use of the speculum caused 
severe pain. Hearing was reduced to the watch- 
tick at two inches. The mouth was not drawn 
to either side. 

On account of the probable septic condition of 
the instrument causing the injury, I fully ex- 
pected that infection would result and a gen- 
erally bad condition develop. I treated the case 
on antiseptic principles and at the end of eight 
days there was not any evidence of injury ex- 
cept a slight congestion of the membrana tym- 
pani about the point of puncture (which had 
healed), the membrane presenting a. normal ap- 
pearance with all the landmarks showing dis- 
tinctly. The tick of a watch could be heard at 
seven feet. 


MEDICAL PROGRESS. 


Treatment of Urethral Strictures—R. Harri- 
son (Lancet, August 11, 1900) claims that in 
operations on the urethra, too often the fact is 
overlooked that this canal conveys for several 
inches at varying intervals a compound and com- — 
plex fluid, which under certain conditions, not 
clearly defined, is capable of exercising a highly 
poisonous effect on the tissues and fluids of the 
body with which it may come in contact ; thus we 
have rigors and fever, suppression of urine, and 
even septicemia. eigen on the strictured ure- 
thra produce results similar to accidental inju- 


We, 
‘ 





SEPTEMBER 29, 1900] 


MEDICAL PROGRESS. 


493 








ries of a normal urethra ; thus we have a lacerated 
or contused wound of the urethra when divulsion 
as practised in Perreve’s or Holt’s operation is 
employed; here the break in the tissues is at its 
weakest point, and the mucous membrane is 
torn and lacerated as in any traumatism; hence 
_ we are apt to have a recurrent stricture of per- 
sistent form; whereas in periurethral or submu- 
cous strictures, the dense bands are ruptured 
without necessary injury to the mucous mem- 
brane; hence a permanent cure may result. We 
produce an incised wound within the urethra in 
doing an internal urethrotomy; if the operation 
be carefully and properly done so that the entire 
thickness of the stricture can be included within 
the incision of moderate dimensions, a perma- 
nent cure may be effected, without being neces- 
sarily dependent on the subsequent continued use 
of sounds, although the practice of using sounds 
at intervals after the operation is advisable as a 
precautionary measure. The tendency to relapse 
is greatest where the internal urethrotomy has 
caused a ragged laceration rather than a com- 
plete incision of the strictured tissues; multiple 
strictures or strictures of the deep urethra treated 
by internal incision have a tendency to recur. 
We produce an incised wound of the urethra 
from without when external urethrotomy is per- 
formed; here, too, the permanent results 
depend largely upon our technic; the operation 
should never be performed without a guide. Re- 
pair is necessarily slow owing to bathing of the 
wound with urine and the excessive exudation 
about the seat of the wound; the tendency to re- 
contraction and recurrence of all strictures after 
urethrotomy is diminished by the concurrent em- 
ployment of systematic and efficient urine and 
wound drainage, such as the combination of ex- 
ternal urethrotomy or perineal incision affords. 


Poisonous Snake-Bites.—A description of the 
various poisonous snakes, together with a de- 
tailed consideration of their poison apparatus is 
interestingly given in the Medical Record (Sep- 
tember 15, 1900) by G. Langmann. - The effect 
of the snake-bite, the symptoms produced and a 
review of the many methods of treatment that 
have been used, make the article a very valuable 
one. The object of treatment is fourfold, to 
prevent absorption of the poison, to destroy or 
neutralize it, to accelerate its elimination and to 
treat symptoms of imminent danger. If the 
limb affected, as a finger, is not immediately am- 
putated an Esmarch or other bandage should at 
once be used and the circulation relieved only to 
Prevent gangrene. Scarification or better, either 
excision or destruction of the area by cautery is 
advised. Locally supposed specifics have been 
much used, as carbolic acid or permanganate of 
potash. A solution of hypochlorite of lime, 1/60, 
has been found very effective by Calmette and 
1s probably the best local remedy. Amimonia 
and strychnine act, doubtless, merely as general 
stimulants, but they are certainly of value. The 
Poison exerts both a hemolytic action on the 





blood and:a destructive influence on the cells of 
the medulla. To neutralize these actions a spe- 
cific antitoxin must be obtained. Calmette and 
Fraser have offered to the world an antivenomous 
serum which experimentally has been shown to 
have the power of neutralizing lethal doses of 
the poison injected into animals, and has been 


| used on man successfully in several cases. The 


antivenene is made by inoculating horses with a 
mixture of poisons from several species of dead- 
ly snakes after the hemolytic agent of the poi- 
son has been eliminated’ by heating to 80° C. 
It acts as a full protective in a dose of from 5 to 
20 cc. when injected even one and one-half hours 
after the introduction of the venom. The action 
of the antivenene is supposed to be entirely 
chemical for a certain amount counteracts a 
miminal lethal dose when injected at separate 
points, but 1/1000 of this quantity is effective 
when mixed with the venom and _ injected. 
Phisalix of Paris has recently discovered that in 
the blood of some animals, as the eels, there is 
a substance which exerts a decided antitoxin ac- 
tion. Cholesterin, separated from biliary calculi 
and carrots, has a similar effect. The most com- 
mendable treatment is: pe of the part, 
scarification and injection of the antivenene, or, 
if not at hand, the solution of hypochlorite of 
lime; stimulation, artificial respiration for hours, 
if necessary; lavage of the stomach to remove 
the poison which is there secreted, and encour- 
agement of the victim, for a deep mental pros- 
tration accompanies the depression of the nerv- 
ous centers. 

Treatment of Infantile Eczema.—In the squa- 
mous or the milder grades of papular or vesicu- 
lar eczema of children, L. Leistikow (Monatshft. 
f. prak. Dermatolog., September 1, 1900) recom- 
mends the use of a zinc-oxide paste containing 
one to two per cent. of yellow oxide of mercury. 
In eczema rubrum or crustosum nothing seems 
to act so well as a plaster mull with zinc oxide 
and ichthyol. It is only in the most obstinate 
cases that this treatment fails when resort must 
be had to pyrogallic acid, which never disap- 
points. It is best applied incorporated in casein 
ointment and, if not used stronger than two 
per cent., no ill effects will ensue. 

Optic Neuritis in Chlorosis:—Optic neuritis is 
occasionally seen in chlorosis, but cases are rare 
in which it dominates the clinical picture to such 
an extent as to lead to a wrong diagnosis. The 
patient in the case reported by A. Engelhardt 
(Miinch. med. Woch., September 4, 1900) had 
but a moderate diminution of hemoglobin and 
red cells. There was, however, complete blind- 
ness, with headache, anesthesia, paralysis and 
other nervous symptoms to such an extent that 
the diagnosis of brain tumor seemed without 
question, especially when later in the disease 
localizing symptoms in the form of epileptic con- 
vulsions appeared. The autopsy revealed noth- 
ing but extreme dryness and anemia of the brain 
tissues, and left only anemia to explain the symp- 
toms. 
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Sciatica—According to Weir Mitchell (Clin- 
ical Lessons on Nervous Diseases) sciatica pain 
tends to be worse at night, therefore the treat- 
ment should especially cover this period. Cer- 
tain sciatic cases are eased by exertion, but a 
true sciatic neuritis is usually very painful on 
walking or when the nerve is stretched by sit- 
ting, or going up stairs. The treatment followed 
is rest in bed, constant and prolonged, until re- 
covery is assured, and dry cupping. About 
three dozen cups are applied in a double or triple 
row around and over the sciatic notch and down 
the leg. They are left on for half an hour and 
may be repeated the next day and two days later. 
In lieu of this, a mustard plaster, three inches 
wide from notch to knee or to ankle, may suffice. 
With chronics of long standing, cocaine injec- 
tions, 14 to % grain, may be needed at first. A 
splint to prevent motion at hip and knee, and a 
firm flannel bandage from foot to groin are ap- 
plied and changed twice a day. In some in- 
tractable cases ice-bags may be added. Later, 
as the pain fades, the joints are mildly and pas- 
sively exercised and the leg gently massaged 
once a day. After about three weeks the splint 
is left off in the daytime, but the bandage con- 
tinued. Meanwhile the general condition is im- 
proved by cod-liver oil, iron at need, good diet 
and care of the bowels; effort at stool should be 
prevented by hot enemas. Persistent painful 
points are treated by the Paquelin cautery or a 
small blister. When the patient first gets up, 
motion and the pressure of the hard edge of a 
chair or wooden stool are likely to bring back 
pain, hence he must not sit at all the first week, 
but must stand or walk with the aid of crutches 
or else lie in bed. 

Angina Pectoris—Wm. Osler (Angina Pec- 
toris and Allied States) discusses the treatment 
under four headings. (1) General management; 
treat syphilis, gout, diabetes, or valvular lesions; 
emphasize the importance of the three great fac- 
tors in causing attacks, viz., mental worry, exer- 
cise, and diet; warn against sudden movements 
which throw a strain upon the heart, and en- 
courage steady, quiet exercise. For diet, have 
meals light, limit amount taken and exclude rich, 
highly seasoned, or easily fermentable food. 
Above all things avoid flatulency. This may be 
relieved by hot grog in elderly people, pepper- 
mint, spirits of camphor, Hoffmann’s anodyne, 
carbolic acid, iodine, or creosote. Hot water be- 
fore meals, a few doses of blue mass, an occa- 
sional saline purge, and the use at times of a bit- 
ter tonic keep this condition in check. Intestinal 
disinfectants, such as salol, betanaphtol, or grains 
1/60 to 1/30 of corrosive sublimate may be help- 
ful. (2) General medicinal treatment; genuine 
angina in a man under thirty-five years demands 
vigorous antisyphilitic. treatment. In gouty 
cases free elimination by bowels, skin, and kid- 
neys, proper diet, and at intervals a course of 





colchicum, are desirable. The routine treatment 
consists of iodide of potassium, 10 to 15. grains 
three times a day, for from two ‘to four years. 
This is contraindicated in advanced arterial de- 
generation, dilated heart, and interstitial nephri- 
tis. In hypertension give tablets of nitroglyc- 
erin, 1/100 grain, increased slowly to four or 
‘five at a dose, or sodium nitrite, 5 to 10 grains; 
in feeble heart with anemia, give iron, arsenic, 
and strychnine. (3) Treatment of the attack; 
nitrite of amyl, two to five minims, gives prompt 
relief in some cases, but is singularly uncertain. 
Morphine hypodermically, in quarter-grain 
dose, repeated if necessary, is the most useful 
drug. It relieves the distress and steadies and 
improves the heart’s action. While waiting for 
these drugs to take effect, chloroform may be 
dropped upon a handkerchief and inhaled. (4) 
Treatment of the complications ; for syncope, aro- 
matic spirits of ammonia, Hoffmann’s anodyne 
and brandy by mouth, and hypodermics of cam- 
phor or ether; for the cardiac dilatation and 
weakness, nitroglycerin with strong friction of 
the limbs to increase the peripheral circulation, 
and digitalis or digitalin, caffeine, and camphor 
for the heart’s action. If these measures are fu- 
tile, puncture of the heart may arouse to quite 
.vigorous action a dilated.and paretic organ. For 
the dyspnea and Cheyne-Stokes breathing strych- 
nine, 1/40 to 1/20 grain, hypodermically, three 
or four times a day, and blisters to the precordium 
and to the bases of the lungs, may give relief. 


, Hyperidrosis—The Journal de Médecine de 
Paris gives the following formula for use by per- 
sons afflicted with hands and feet that perspire 
too freely: 


BR Borax 
Acid. Salicyl 
Acid Boric 
Glycerin ; 
Alcohol (dil.)........e.eseeeeee 60.0 
M. Sig., apply with friction three or four 
times daily. 


For Ringworm.—The Journal de Médecine de 
Bordeaux, July 29, 1900, gives the following for- 
mula of which the active ingredient, epicarin, a 
condensation product of betanaphtol and cresy- 
lic acid, is recommended by Kaposi : 


BR Epicarin 
Talci Veneti............ beaks 
Amyli 
Vaselini 
M. Ft. unguentum. Sig., external use. 
Phlebotomy for Varicose Uleer.—Bachnard 
(Ilfeld), after noting marked improvement in 
such ulcers subsequent to hemorrhage near the 
same, tried the effect of blood-letting in thirteen 
cases and found that cicatrization was greatly 
hastened thereby. In two cases the vein selected 
was opened directly at the site of the lesion ;in the 
others it was in the neighborhood. _ From: three 
to ten ounces of blood. were withdrawn, accord- 
ing to the vigor of the patient. 
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SATURDAY; SEPTEMBER 29, 1900. 





THE PATHOGENY OF GOUT.. 


Ir is an interesting index of the perennial 
freshness of problems dealing with the causes of 
human suffering to find the pathogeny of gout 
at the head of the program of the Thirteenth In- 
ternational Congress of Medicine,’ held in Paris 
last month. 

The pathogeny of gout is a subject which has 
engaged the attention of both clinical and lab- 
oratory investigators from time immemorial and 
has probably given rise to more speculation than 
any other question with which the medical man 
is called upon to deal. 

The protean character of typhoid is well rec- 
ognized, but compared to the manifold manifes- 
tations of gout the comprehension of the former 
disease is a matter of childlike simplicity. A 
mere glance at the literature of gout is enough 
to overwhelm ‘one by its very: infinitude: 

Through the labors of physiological chemists 
we know that the materies morbi—the’ peccant 

.matter—which causes gout is uric acid or cer- 
tain of its derivatives, but its exact. modus oper- 
andi continues to elude even the most refined 
methods of: laboratory ‘research. This ‘throws 
the burden of explariation of the pathogeny of 





the disease upon the clinicians; in other words, 
renders the subject one of pure speculation. 

Fortunately for us, the disease is not common 
in’ America, so that at present we have little op- 
portunity either for extended clinical observa- 
tion or for the speculation to which such oppor- 
tunity seems inevitably to give rise. The very 
youthfulness of our civilization is our safeguard 
from the malady; but, alas, even so young a 
country as ours will grow old sometime, and we 
may look confidently forward to the day when 
our golden and gout-free age will give place to 
a gouty and speculative one. 

In England and continental Europe, where 
civilization is already centuries old, the specula- 
tive tendency with reference to the pathogeny of 
the disease under discussion has been rife for 
more than a hundred years. Even before the 
days of animal chemistry gout was believed to 
be due to a perversion of physiological function, 
the result of which was certain “peccant matters” 
which were supposed to be distilled into the 
joints. This was the so-called “humoralistic” 
doctrine, and it held sway with practical univer- 
sality until Cullen introdyced the “solidistic” 
theory that “gout was an affection of the nerv- 
ous system in which the primary moving powers 
of the whole system are lodged.” 

From Cullen’s time to the present the termi- 
nology of theorists has become more scientific, 
perhaps, but it can hardly be said that we are 
appreciably nearer to a clear understanding of 
the problem of pathogenesis. Experts in the 
matter all over the world seem now to be in ac- 
cord as to the paramount importance of the path- 
ogenic role of uric acid in the disease, but just 
how this acid gets its origin and does its mis- 
chief is a question which remains in all its old- 
time obscurity. We are assured that heredity 
is a predisposing factor of vast importance and 
that, given this factor, combined with. the pecul- 
iar vice of nutrition to which it inevitably leads, 
we may confidently look for uric acid and gout 
in certain members of a family. But just what 
the factors are which originate the causal nexus 
between the peccant matter and its clinical- man- 
ifestations promises to remain a fruitful source 
of speculation. — 

‘At this point a. word as to the diabolical 
malevolence of gout may not be out of place. 
Unlike syphilis its transmissibility does not 
wane with a person’s age. On the contrary 


‘the first children begotten bya goutily-disposed 


parent may escape the inheritance of the diathe- 
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sis, while with succeeding offspring the danger 
of its inheritance increases so constantly that the 
cadet of the family—in countries where the law 
of primogeniture prevails—has little to expect 
from paternal bounty outside of an organism 
which in time will yield him a-fine line of uratic 
tophi, to say nothing of a chronic interstitial 
nephritis. 

To sum up in a word the modern theories of 
the pathogeny of gout, they embrace the most 
plausible ideas of the humoralists and solidists 
combined; that is to say, they admit “peccant 
matter”—uric acid and its derivatives—which 
exert their noxious influence upon the economy, 
in part, at least, through nervous or trophic in- 
fluences. 

Viewing the subject broadly, but little objec- 
tion can be offered to such theories, but we can- 
not refrain from expressing a certain degree of 
surprise at finding that one very noted exponent 
of the neuro-humoral theory who took part in 
the discussion at the International Congress, Sir 
Dyce Duckworth, still persists in locating the 
neural origin of the disease in the bulb. When 
this celebrated English author published his well- 
known treatise on gout several years ago, he 
then expressed the opinion that there was a 
bulbar center which had to do directly with the 
trophism of joints. This opinion he based on 
the fact that a certain observer, whose name 
now escapes us, found bulbar sclerosis in a case 
of locomotor ataxia which had been marked dur- 
ing life by the presence of that peculiar trophic 
disturbance in the joints known as tabetic ar- 
thropathy. ‘ 

Now, from our present advanced knowledge 
of the anatomy, physiology and pathology of the 
nervous system, it is at once obvious that a bulbar 
center having any such specific function as Dr. 
Duckworth claims can only exist in the realms 
of fancy, and we are sorry to find him still re- 
taining such a weak link in his chain of reason- 
ing. 

After all has been said, it cannot be denied that 
the pathogeny of gout is a most attractive sub- 
ject. The truth of this is obvious from the fact 
that it has drawn to its study many of the bright- 
est minds that have adorned the profession since 
the time when the disease first began to menace 
the well-being of humanity. ‘Nevertheless we 
cannot refrain from saying that we believe the 
problem to be one which will continue to rear 
its sphinx-like countenance to numberless med- 
ical generations yet unborn. 





OYSTERS AND INFECTION. 

From the earliest times more or less suspicion 
has been cast upon shellfish—chiefly oysters and 
mussels—as being the cause of outbreaks of dis- 
ease among consumers. For the most part these 
have been cases of sudden poisoning due to the 
presence of putrefactive products in the molluscs 
and diseases due to a specific micro-organism, 
where there is a period of incubation and where, 
therefore, a considerable interval has elapsed be- 
tween the time of entrance of the germs into the 
body and the actual manifestations of the illness. 
In the latter case it is obviously far more diffi- 
cult to establish the source of infection; and 
despite the frequent positive assertions crediting 
certain epidemics of typhoid fever to the con- 
sumption of oysters, it must be confessed that 
the alleged association of cause arid effect in 
these outbreaks has more popular support than 
scientific demonstration. And yet, notwith- 
standing the absence of the clinching evidences 
of absolute proof, there is much in the connec- 
tion between the two which makes it a possibil- 
ity, indeed, a probability. 

During recent years much public interest and 
apprehension have. been raised by several out- 
breaks of enteric fever popularly attributed to 
oysters, such as that of the Wesleyan University 
in Connecticut, investigated by Professor H. W. 
Conn in 1894; that of Stirling Ball in October, 
1895; and that in the south of France reported 
on by Dr. Chantemesse in 1896. It has been ap- 
parent from these and numerous other similar 
epidemics that the condition under which the 
shellfish were liable to contamination with sew- 
age, and thus became the carriers of pathogenic 
organisms, required investigation. Studies pur- 
sued along these lines by Professor Herdman, of 
the Lancashire Sea-Fisheries Committee, and 
Dr. Boyce, of University College, Liverpool 
(Thompson-Yates Laboratory Report, Vol. 2, 
1900), have thrown much light upon this im- 
portant problem, the far-reaching significance of 
which cannot be too strongly emphasized. 

Some very instructive and interesting experi- 
ments were made by these investigators on the 
feeding of oysters with normal feces and the 
feces of patients suffering from typhoid fever. 
It was found that oysters could, up to a certain 
point, render sewage-contaminated water clear, 
and that they could live for a prolonged period 
in water rendered completely opaque by the ad- 
dition of fecal matter; that the fecal matter ob- 
tained from cases of typhoid was more inimical 
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than that obtained from healthy subjects. The 
results of the bacteriological examination of the 
pallial cavity of the oyster and of the contents 
of the rectum showed that in the case of those 
laid down in the open waters of the Bay the col- 
onies present were especially small in number, 
while in those laid down in proximity to the 
drain-pipe of a town the number was enormous. 
In the case of the oysters grown in waters in- 
fected with the bacillus typhosus, it was found 
that there was no apparent increase in the organ- 
isms, but that they could be identified in cultures 
taken from the water of the pallial cavity and 
rectum fourteen days after infection. It was 
further determined that the bacillus of typhoid 
fever would not flourish in clean sea-water, and 
the experiments seemed to show that it decreased 
in numbers in its passage along the alimentary 
canal of the oyster. It would seem probable, 
then, that by methods similar to those employed 
in the bassins de dégorgements of the French 
ostreiculturists, where the oysters are carefully 
subjected to a natural process of cleaning, oys- 
ters previously contaminated with sewage could 
be freed of pathogenic bacteria or their products 
without spoiling the oyster for the market. Thus 
in a series of tests with oysters infected with the 
typhoid -bacillus and subjected to a running 
stream of clean ‘sea-water, the results were defi- 
nite and uniform. There was a great diminu- 
tion or a total disappearance of the germ in from 
one to seven days. Under ordinary conditions 
the colon group of bacilli is commonly present in 
. Shellfish as sold in cities, and especially in oys- 
ters—a finding which naturally suggests sewage 
contamination. : 

It need scarcely be remarked that if it becomes 
possible to cleanse infected oysters bya simple 
mode of treatment, such as that just mentioned, 
which will render them innocuous, a great boon 
will have been conferred upon both the oyster- 
trade and the oyster-consuming public. Those 
in charge of matters of public hygiene will find 
in this a theme for consideration. 


PENNSYLVANIA STATE MEDICAL SOCIETY. 


Tue fiftieth annual meeting of this society held 
last week at Wilkes-Barre was a most success- 
ful one. The fact of there being an impor- 
tant strike in progress did not interfere either 
with the social or scientific features of the meet- 


ing, both of which were thoroughly enjoyable. 


To the Luzerne.County Medical Society. the suc- 
cess of the former is. due. The latter.were made 





manifest in a most varied program of papers of 
high value. The address of the President, Dr. 
George W. Guthrie of Wilkes-Barre, while on a 
subject so well gone over, was presented witha 
force and fervor worthy of its reader. 

' Several features stand out in the program 
which are worthy of emphasis, coming as they do 
from this, one of the oldest State medical socie- 
ties of this country. The subject of water pol- 
lution and its municipal and State control was 
discussed quite thoroughly. It is to be regretted 
that the clashings of authorities shoud continue to 
stand in the. way of effecting much needed re- - 
forms along these lines, yet such is the case in 
this as well as in many other States. 

In the address on obstetrics by Dr. Noble of 
Philadelphia the significant fact was brought out 
that, although there had been a most marked re- 
duction in the mortality among women in child- 
birth in the cities of this country, a like reduction 
could not be shown for the women of country 
districts. This would seem to indicate that ef- 
ficient aseptic midwifery is not as widespread as 
it should be. He also spoke of the gradual and 
long-looked-for return to conservative surgery of 
the female generative organs. It is to be hoped 
that the era of reckless abdominal surgery in 
woman has been permanently ended. 

In the symposium on typhoid fever Dr. H. A. 
Hare recurred to the important topic of varia- 
tions in this disease. He emphasized’ the impor- 
tance of recognizing the cases with sudden acute 
onset, and said that typhoid. fever is much more 
commonly aberrant in type than is usually taught. 
He further brought out the interesting fact that 
the recent great increase in typhoid fever, due to 
the Spanish war, was accompanied by a very 
marked decrease in the already decreasing death- 
rate from this disease. Dr. Stengel, in discuss- 
ing the treatment, plead for a wider choice of in- 
dividual therapeutics. While the Brand method 
has-undoubtedly given most excellent results, it is 
not necessarily to be used to the exclusion of all 
other modes of treatment. The use of camphor 
was recommended by him quite highly. This 
stimulant has long enjoyed a popularity with 
some practitioners and it has become once more 
2 fashion to use it in place of, or as ‘synergist to, 
alcohol. It undoubtedly deserves. wider use. 

These with other papers were widely discussed 
at the meeting which was attended by over 300 


members. We present a complete report to our 
readers in this. week’s -issue of the. MEpIcAL 


NEws. 
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‘ECHOES AND NEWS. ~~ 
NEW YORK. 


Densest Population—The daily press an- 
nounces that the block bounded by Sixtieth and 
Sixty-first Streets, Tenth and Eleventh Ave- 
nués,. New York, is the most densely populated 
block in the world. The new census shows it to 
have 6888 inhabitants. 


Tuberculosis and Notification——Dr. Black, As- 
sistant Sanitary Superintendent of the Borough 
of Brooklyn, says that at least fifteen; physicians 
in. that borough have failed to report cases of. 
tuberculosis. He has had one arrested, and in- 
tends to make a test case. 


Water Famine.—Should the‘present drought 
be unbroken, Brooklyn and the Bronx will suffer 
severely from the scarcity of water. Sensational 
newspaper articles are claiming a great increase 
in typhoid and malaria. The connection of the 


latter with diminished water-supply, or even the | 


former; is difficult to trace. 


Use of Soft Coal.—Dr. F. H. Dillingham, As- 
sistant Sanitary Superintendent, reports that the 
Board of Health as yet has no outlined policy in 
regard to the enforcement of the ordinance 
against the use of soft coal. This ordinance is 
directed not really against the use of soft coal 
but against the increased amount of smoke 
caused by the use of it. As long as the smoke 
does not pass a certain limit the Board does not 
know or care how many factories use soft coal. 
In the present strike emergency the Board of 
Health does not intend to interfere with the in- 
dustries of the city. But any attempt to use the 
_ cheaper coal indefinitely at the expense of the 
purity of the air will be checked. 


Hospital for Consumptives.—Subject to the ap- 
proval of the State Board of Health and the For- 
est Preserve Board the Commissioners of the new 
State Hospital for Consumptives have selected a 
site at Big Clear, near Saranac Inn station. The 


commission consists of Howard Townsend, Dr. 


John H. Pryor, Dr. Willis S. Macdonald, Walter 
Jennings and Frank E. Kendall, and their de- 
cision was reached at a meeting held at the Fort 
Orange Club in Albany. For reasons which 
were chiefly sentimental the site at Dannemora, 
which was the subject of a recent commendatory 
report by Commissioner Montanye, of the State 
Prison Commission, was not selected. Of the 
Big Clear site it was said in objection that it is 
near a large body of water and subject to heavy 
rainfal!. The commissioners, however, felt that 
they did ‘not care to associate their hospital with 
a locality in which a prison is situated, and de- 
cided_on the more expensive site. It. is under- 


stood that the two bodies that are to pass finally 


on the matter do not like the selection either. 
from an economicul or a sanitary point of view. -- 





Malaria and Garbage.—An epidemic of malarial 
fever has. broken out-on Coney Island, and over 
300 cases have been reported from various parts 
of the island. On one street thirty-six families 
were afflicted and the pliysicians in the néighbor- 
hood ‘have their hands full.. Dr.'-John F. Hill, 
of Gravesend, reported 140 cases, Dr. John F. 
Pierce 185 cases, and.Dr: Sigmund Peck 60 
cases. It is said in Coney Island that the epi- 
demic is the result of the dumping of garbage 
from Brooklyn on the west meadows along Coney 
Island Creek. Last week sixty-five carloads of 
refuse were-dumped on the meadows, and -the 
residents of Coney Island are up in arms. . The 


' contractor, who has had the garbage dumped on 


the meadows was. arrested twice, but when ar- 
raigned in the Coney Island Police Court was 
discharged on both complaints. Dr. Hill says 
that the dumping of garbage on the meadows is 
an open violation of the laws relating to the dis- 
position of city refuse. Mosquitoes are in great 


| abundance ahout the garbage. 


Havana and Yellow Fever.—The present. out- 
break of yellow fever in Havana does not, in the 
opinion of Dr. Doty, the Health Officer of the 
port, involve any danger to this city. “The con- 
dition of affairs in Havana is very bad-indeed,” 
said Dr. Doty last week, ‘“‘and the work of ‘stamp- 
ing out the yellow fever there is made difficult 
by a considerable number of cases that are not 
reported to the authorities: But here in New 
York we need not be afraid of it. The inspec- 
tion at Quarantine is made more laborious for 
us, and we may find a fever patient or two; but 
the disease cannot live in this climate, and there: 
is not the slightest danger of its spreading. In 
the course of another month the weather will 
have become so much cooler that even the South-. 
ern cities will have little fear of it. A good 
frost is a sure protection. But there is a very 
serious side to the matter, and one that cries out 
for action by Congress. General Wood has done- 
all that human skill and energy could do with the 
means at his disposal. He has cleaned up Ha- 
vana as it never has been cleaned before, and 
still the fever lives. And the fever will continue: 
to live, and break out every summer, until $10,- 
000,000 or $15,000,000 are put-into a first-class: 
sewerage system for Havana. The streets there- 
now are not properly graded or paved, and many 
of the sewers, where there are any sewers, can- 
not carry off the waste that is poured into them. 
A house built on the best sanitary principles may 
be set over a choked sewer. or. sewage-soaked’ 


_ground, and then all its fine plumbing is worth- 


less. Nothing but a thorough. system of new 
sewers and the removal of the wooden work on 
the waterfront can- secure safety. Congress. 


‘must. do this work. The Cubans never will do 


it, for they are immune to the -fever, and don’t 


.care. And besides that, they won’t spend the: 


‘money. It is of the, highest importance, in my. 
‘opinion, that: Congress should, take hold. of this. 
imatter.. Business reasons alone demand it. The- 





SerTEMBER 29, 1900] 


oat 





498 








fruit trade is practically shut out from the Gulf 
rts during the summer, no one can come from 
avana to this.country by way of Florida, and 
even the shipping to New York is subject to se- 
rious delays ad restrictions. must be 


made clean, and Congress must pay for the 
work.” Over 100 cases of yellow fever are now 
under treatment in the city of Havana. During 
the month of August there were 54 cases with 
49 deaths. The disease is practically epidemic... 


PHILADELPHIA. i 
Obituary.—Dr. W. Scott Wolford, formerly 


coroner’s physician, died September 18th after a | 
‘ pital has responded nobly to the calls for help 


long illness. He was associated in practice with 
the late Dr. Chapman. 

Homeopathists in Session—The thirty-sixth 
annual session of the Homeopathic Medical So- 
ciety of Pennsylvania was held in Wilkes-Barre, 
September 25-27th. The Society is seeking the 
estabiishment by the Legislature of a hospital 
where insane patients may receive homeopathic 
treatment. 

Company Physicians.—The strike of the an- 
thracite coal miners has brought up a question 
which is interesting to the medical fraternity. 
The miners demand the abolition of company 
physicians, paid by the retention of a certain 
amount of their wages. Several of the opera- 
tors state that such a rule is now enforced at 
very few mines, the miners being allowed to se- 
lect their own physician. 

Quarantine Station Wrecked.—To avoid col- 
lision with another boat the British steamer 
“Fallodon Hall” was run into the artificial island 
upon which is built the Reedy Island quarantine 
station. The accident occurred during a fog 
September 22d. The signal tower was carried 
away and the disinfecting barracks badly dam- 
aged. 

The Duties of Parenthood.—Under the auspices 
of the Pennsylvania Society of Mothers a course 
of Monday afternoon lectures is to be given, be- 
ginning October 1st. The subject will be “Life 
and Education” and the aim is “to develop wiser 
and better-trained parenthood, to establish kin- 
dergartens and laws which will adequately care 
for neglected and dependent children, and to es- 
tablish juvenile courts which will rescue instead 


of confirming children in evil ways.” Men will |. 


be admitted to. active membership in the Society. 


Health of City Exceptionally Good.—The ‘past 
week has shown a better health average than for 


the corresponding period of the last three years. : 


One case of smallpox was discovered. in the 
twenty-second ward. The only disease unusually 
prevalent is diphtheria, 101 cases being reported. 


A commission has been appointed to condemn. 


land in various localities for the inauguration of 
filtering plants. The: Mayor has suggested that 
in connection with these plots buildings might 
‘be erected to relieve the: overcrowded condition 


of the insane wards of the Philadelphia Hospital... 





Politics Charged with Continuing Nuisance.— 
The citizens at Thirty-seventh and Wharton 
Streets are vainly trying to secure the abatement 
of a nuisance in the shape of dust from two pav- 
ing companies’ plants. The plants were ordered 
closed by the Board of Health, but the order was 
ignored. A later report of the medical i 
practically ignored the plants. A councilman is 
part owner of one plant and the present Board 
of Health was appointed by the Mayor, the old 


board being abolished at his request. The mat- 
_ter has been carried to the courts by interested 


citizens. 
Jefferson Medical College Hospital.—This hos- 


from the Galveston sufferers. Besides furnish- 
ing medical supplies, the first relief train sent out 
by the North American carried a physician and 
eight nurses from the hospital corps. A large 
tent has been erected and this improvised hos- 
pital bears the best record of any established 
within the zone of the disaster. The corps is 
under the charge of Dr. E. R. Kennedy. 


State Medical Society Notes—The oldest dele- 
gate present was Dr. J. A. Ehler of Lancaster. 
He is eighty years of age, was at the first meet- 
ing of the society, and is still in active practice. 
A special vote of thanks was tendered the 
Wilkes-Barre papers for the unusually accurate 
reports of the meeting.—The discussion on State 
laws eiicited the fact that a school of osteopathy 
in Wilkes-Barre has 150 students, each of whom 
pays an annual tuition of $300—The resem- 
blance of the newly-elected President, Dr. T. D. 
Davis, to President McKinley led to a laughable 
incident Thursday. Dr. Baldy of. Philadelphia 
impeached a certain member of the society, de- 
nouncing him. in: strong language for a breach 
of professional etiquette. . The crime of the gen- 
tleman consisted in scattering broadcast through 
the town his.own picture. When the society 
was in a high state of excitement the speaker 
uncovered a portrait of McKinley and the laugh 
was on Dr. Davis. 


' CHICAGO. 


Elephantiasis—A Mrs. Griswold, colored, re- 
cently died at the Cook County poor-house of this 
disease. Up to the time of death she weighed 
500 pounds. It is. said that her limbs were the 
size of an average man’s body. For several 
months she practically. lived in a chair. Her 
coffin was seven feet long,-four feet wide, and 
three feet deep. p 

Arrival of Dr. Barker.—Dr. L. F. Barker, from 
the Johns Hopkins University, has assumed his 
duties as Director of the | ent of Anat- 
omy at the Chicago .University .and at Rush 
Medical College, 8 2° feed? ace: 

“Prog Adulteration.—At a.recent meeting of 


‘the Wholesale National Drug Association, held 
in this city, the manufacturers and: jobbers who ' 


sell adulterated drugs ‘were’ roundly scored.” A: 
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committee of the Association made the follow- 
ing recommendations: That we deprecate the 
sale of misbranded and adulterated foods and 
drugs ; that we constantly keep before us the im- 
portance of quality in the products we sell, on 
many of which life is often dependent; that we 
reiterate our endorsement of the Brosius pure 
food and drug bill; that we label correctly and 
definitely all goods we sell; that we carefully 
consider the advisability of advocating the sale 
by assay, chemical or otherwise, of the drugs 
and medicinal products which contain alkaloids, 
resins, oils, oleoresins, and essential oils. 


State Laboratories—Dr. Frances Dickinson, 
President of the Illinois Educational League, is 
making an effort to secure from the State Legis- 
lature an appropriation of $50,000 to be used in 
establishing in Chicago and in other cities of 
the State laboratories for the teaching of the 
sciences of physics, chemistry, bacteriology, bi- 
ology and microscopy, and for extension courses 
throughout the State in sanitary and agricul- 
tural sciences. It is intended that the labora- 
tories shall be open in the evenings, to enable 
bread-winners to procure a higher education than 
they are able to get now. 


Physicians’ Club—At a meeting, held Sep- 
tember 24th, the requirements for admission to 
medical schools were discussed. The discussion 
was opened by Professor O. W. Small of the 
University of Chicago. 


College of Physicians and Surgeons.—The fol- 
lowing appointments have been made in this 
medical school: Dr. Harris E. Santee, Professor 
of Anatomy; Dr. John L. Porter, Professor of 
Orthopedic Surgery; Dr. Joseph M. Patton, Pro- 
fessor of Physical Diagnosis; Dr. Daniel N. 
Eisendrath, Professor of Clinical Anatomy; Dr. 
Don L. Shaw, Professor of Anatomy; Dr. Julius 
H. Hoelscher, Professor of Clinical Medicine; 
Dr. Bernard Fantus, Adjunct Professor of Ma- 
teria Medica; Dr. August F. Lemke, Adjunct 
Professor of the Practice of Medicine; Dr. Ed- 
ward H. Lee, Adjunct Professor of Practice of 
Surgery; Dr. James M. Neff, Adjunct Professor 
of Practice of Medicine; Dr. A. E. Baldwin, Ad- 
junct Professor of Stomatology; Dr. Eugene R. 
Whitmore, Adjunct Professor of Chemistry ; Dr. 
Samuel J. Walker, Adjunct Professor of Clin- 
ical Anatomy and Instructor in Surgery; Drs. 
Edward F. Wells, William K. Jaques, and James 
W. Walker, Adjunct Professors of Practice of 
Medicine; Dr. Leo Loeb, Assistant Professor of 
Pathology; Dr. William H. Rumpf, Instructor 
of Gynecology. 

GENERAL. 


Pollution of the Navesink.—The residents of 
Red Bank, N. J., are up in arms over the pollu- 
tion. of the river from which they derive their 
revenue.- The oyster-crop is said to be rendered 
totally unfit for_sale, os we gi 


Bee-Sting Causes Death-—-A death from the 
effects of a bee-sting followed. by septic poison- 
ing is reported from Paterson, N. J. 

American Association of Obstetricians and 
Gynecologists.—The officers for 1901 were elected 
as follows: President, Dr. W. E. B. Davis, Bir- 
ingham, Alabama; First Vice-President, Dr. 
Edwin Walker, Evansville, Indiana; Second 
Vice-President, Dr. A. Goldspohn, Chicago, II- 
linois; Secretary, Dr. Willian: Warren Potter, 
Buffalo, New York, re-elected ; Treasurer, Dr. X. 
O. Werder, Pittsburgh, Pennsylvania, re-elected. 
Cleveland, Ohio, was selected as the place for 
holding the next annual meeting; time, second 
Tuesday in September, 1901. 

Vienna University Changes.—Docents L. Ké- 
nigstein, Solomon Ehrmann, Jacob Pal, Emil 
Redlich and Anton Elschnig have been appointed 
“ausserordentlichen” Professors. Dr. Ludwig 
Braun has been appointed Docent. 


The Xi-phopages Twins.—The MepicaL News 
of March 5th described the first operation on 
these twins. Later reports show that Marie died 
as a result of the operation. Rosalina survived, 
however, and has just arrived in Paris where 
she expects to present herself to the scientific so- 
cieties of that city and of the other European 
medical centers. 


Poisoning by Laburnum.—The Bradford Cin- 
derella Club of England recently took 600 chil- 
dren from the slums to the country. Some 
twenty developed symptoms of acute narcotic 
poisoning from eating laburnum pods. All of 
the children recovered. 


Death from Canned Tomatoes—A death in 
England is announced of a boy from eating 
canned tomatoes. The post-mortem evidence 
was conclusive. 


Plague at Glasgow.—The situation at Glasgow 
has settled somewhat. After the temporary 
flare-up of last week the number of reported 
cases has fallen markedly. At the present time 
there are but forty suspects under observation ; 
fifteen cases are being treated ; seven deaths have 
occurred. 


The Reformation of America.—The following 
charming bit is just received from England, al- 
though a trifle belated. The Bristol Medico- 
Chirurgical Journal of June makes the following 
comments regarding its own potent influence on 
the medical world. “Its circulation now extends 
from China to Peru. There is not a country in 
Europe where its influence is not felt. Jt is re- 
forming the American continent from Canada to 
the Brazils.” We have been noticing the reform 
and are glad that we now know whom to thank. 


Yale Notes.—Prof. George Trumbull Ladd, of 
the department of psychology and mental philoso- 
phy. at Yale, has returned from his long tour 
among the national universities. of Japan, India 





| and Egypt. He visited the Paris sition in 
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‘August as an American delegate to the Interna- 
tional Psychological Convention. 


New College Buildings.—Several important 
new buildings are to be opened soon at leading 
educational institutions of New England. It is 
reported that the Harvard medical school will be 
moved to Brookline soon, The medical, veter- 
inary and dental departinents, now in various 
parts of the city, will ,be united and. equipped 
with a museum and new laboratory. The future 
school with its grounds will. cover twenty-seven 


Science and Pharmacy.—During the recent In- 
ternational Congress of Pharmacy held at Paris 
a monument was unveiled to Bertrand Pelletier 
and J. B. Caventon, who are celebrated as the dis- 
coverers of brucine, strychnine, and quinine. 
These two renowned pharmaceutical chemists, 
when they had discovered quinine, immediately 
presented the results of their investigations to the 
Paris Academy of Sciences on September 11, 
1820, thus placing this important drug at the 
command of the medical profession. Instead of 
keeping their discovery secret, they published a 
full account of their methods and results, and 
stated how they had been able to isolate cincho- 
nine and quinine from both yellow and red cin- 
chona bark, and also added their observations on 
the therapeutic properties of these substances. 
For their discovery and the valuable services ren- 
dered to science they received the Montyon prize 
of the Academy of Sciences, and the monument 
now erected is a further testimonial to their serv- 
ices to science and humanity. 


Railroad Disinfection —The Cleveland, Cincin- 
nati, Chicago and St. Louis and the Chesapeake 
and Ohio will make experiments with new rail- 
road coaches, which are to be constructed on a 
more sanitary principle than the present car- 
riages, conforming as nearly as possible to 
recommendations of the Railway Surgeons’ As- 
- sociation. According to the views of this organ- 
ization, there are many things in the modern 
coach which tend to catch and retain dirt and 
filth, and which offer hiding-places for many dis- 
ease germs. The plainer the build inside and 
the fewer decorations and fineries a coach con- 
tains the better it is for the travelling public. 


Sanitation, it is alleged, has been sacrificed to | 


comfort. Plush ‘seats and carpets on the floor 
are especially objectionable. Steam-pipes should 
remain uncovered, and fancy cornices and filigree 
work on sides and ceilings should be done away 
with. The reception of these cars by the public 
will be watched with interest by all the railroads, 
as their success will mean a great saving of ex- 
pense and trouble to the roads. 


Doctors Combine—The Physicians’ Business 
Association, ‘recently organized in Detroit, would 
be more apprepriately called the Detroit Physi- 
cians’ and*Surgeons’ Union No. 1, The Tribune 
of that city says. In intents it is a union, its 





figure in Fra 
‘born. 


chief object concerning wages. “If any employer 
refuses to pay his doctor, or insists on compen- 
sating him with wages below the union scale,” 
The Tribune explains, “the doctor will strike, 
just as the miners have struck—that is, he will 
refuse to treat him any more, refuse to work for 
him. All the other union doctors must likewise 
strike, and refuse treatment to the employer who 
refuses honest pay for honest service.” At the 
first meeting of the Association there was violent 
talk on a proposition to boycott doctors who 
should refuse to join the Association. A section 
of the constitution offered for approval went so 
far as to provide that Association members 
should refuse to recognize as physicians, either 
personally or professionally, such boycotted doc- 
tors. There was at first some objection to so 
radical a measure, but the vote showed that the 
sentiment favored it in overwhelming measure. 


Drunkenness in London.—A parliamentary re- 
turn on the working of the Inebriates Act, under 
which the Magistrates are. able.to commit habit- 
ual drunkards to inebriate reformatories, dis- 
closes the startling fact that of ninety-two such 
convictions ninety were women. Such convic- 
tions would be more numerous but for the fact 
that State reformatories do not exist, but it is 
significant that of the six institutions existing 
five are for females. Within the London Metro- 
politan police district there are 11,000 public 
houses. The temperance reformers say that this 
oversupply is greatly responsible for the fact that 
there were 46,899 arrests for drunkenness.in Lon- 
don in 1897, but whatever may be the moral effect 
one result of the great number of licensed liquor 
shops is certain, viz., the hindrance of street. im- 
provements in London, for the value of the li- 
censes inaddition to the cost of acquiring property 
must be paid by the rate-payers.. An example of 
the seriousness of this cost is seen in the case of an 
avenue now being made connecting the Strand 
with Holborn. The purchase price of liquor li- 
censes along. a route of less than half a mile in 
length was over £100,000. This has been the 
cause of the abandonment of many desirable im- 
provements in London. 


Obituary.—Dr. I. Zacharie, an old resident of 
New York but established in London as a chi- 
— and bonvivant, has just died in London. 
—Dr. Richard H. White of 120 West Forty- 
eighth Street, died of phthisis in Liberty, N. Y., 
September 22d at the age of thirty-two years. 
He graduated from the University of Toronto 
and devoted his time subsequently to the study of 
tuberculosis. Dr. White leaves a widow and 
one daughter—Dr. Max Schaeffer of Bremen, 
specialist in diseases of the larynx, died recently 
while making an Alpine tour—Dr. Preston B. 
Scott of Kentucky ‘died Monday, 24th, aged 
or ee years. 5 Finns came of an old 

entucky family. His father was a prominent 

ne nicfort in which place Dr. Scott was 
After. the war Dr. Scott settled in Louis- 
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ville and became widely known throughout the 
State. He was President of the Association of 
Physicians and Surgeons of the Confederate 
Army and Navy. He has a brother who is. also 
a physician.—Dr. James Hart Curry, who had 
practised medicine for over fifty years. in West- 
chester and Putnam Counties, died recently at 
Shrub Oak at the age of seventy-three. He was 
educated at the Peekskill Military Academy and 
the Yale Medical School, from which he was 
graduated in 1852. He served in the war as a , 
surgeon in the Eighteenth Regiment, New York | 
Volunteers. For some years he was President | 
of the Yale Medical Alumni Association. © 


Pasteur Institute: in- India—David ‘Semple, | 
M.D., major in the British Army Medical Corps, | 
formerly assistant professor of hygiene at Netley, | 
the first officer appointed to the Pasteur ‘Institute | 
in India, opened recently at Kasauli,.and he will ; 


assume the chief superintendence... 


Electricity in Medicine—The tenth annual | | 


meeting of the American Electro-Therapeutic As- | 
sociation was held this week at the New York | 
Academy of Medicine. ~~ 


American Public Health Association.—The : 
twenty-eighth annual meeting of the Association | 
will be held at Indianapolis, Indiana, beginning ' 
October 22d and continuing until October’ 27th. | 
A long and varied program is announced.” ” 


Risked Life for Diploma.—Dr. Lester Winn of 
Borough Park, Brooklyn, nearly lost his life’ Sep- | 
tember 25th, while attempting: to save his’ di- 
ploma of the College ‘of Physicians and’ Sur- 
geons from his burning residence: at Fourteenth 
Avenue and Fiftieth Street.. ‘When the fire was | 
first discovered it was with: difficulty that the doc- , 
tor and his two servants were aroused arid: cas | 





ried out by the firemen. *“A few  mintités’ later 
Dr. Winn rushed back in-the burning ‘cottage for | 
his diploma, which was in‘ the front: room on the 
second floor. He succeeded in findifig it, but: 
while groping about - the: lower vestibule was 
overcome by smoke. Fireman Cantwell’ found | 
the physician unconscious on. the--floor and 
dragged him to the.open air, where }he was .re- | 
vived. The diploma was ,recovered, after. the 
fire had been extinguished, near the spot where 
the doctor had fallen unconscious. 


Identification of Criminals—Through an ar- 
rangement made at Cleveland, Ohio, this week, 
between Superintendent of Prisons Collins and j 
the representatives of nearly all the penal insti- ; 
tutions in the United States that use-the Bertil- ' 
lon system of identification, the State central: bu- : 
reau of identification at the capitol in Albany will ; 
be used as the central bureau for all these insti- ' 
tutions. It is hoped by such an interstate sys- | 
tem that the identification of criminals : will be | 
facilitated and life and property will-be more’ 
secure. 
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OBITUARY. 


THE life of a physician makes perhaps the 
most interesting of; all biographies.. And those - 
who are)-théemselyes physicians know what it 
means to have lived. aclife of increasing fame. 
Between ‘the lines that are crowded with men- 
tion of honors and. snecess, they can read the 
long years of patient preparation, the steady en- 
thusiasm, the..persistent.effort, the untiring pa- 
tience that have made-their names great. 

It is like reading a death-roll of heroes to see 


.| in the same obituary columns the deaths of three 


such famous men as Dr. Hunter Holmes Mc- 
Guire, Dr.: Lewis A. Sayre and Dr. Alfred Stillé. 
All were elderly men, the last two very old. 
All were men of world-fame, and all will be 
mourned by their profession, 

| OR: HUNTER HOLMES mcOUIRE. 
WHEN: a, man is not only: a physician, but a 


soldier, a scientist and a patriot, when he has 
seen. thrilling service in wars, when he has made 


i| adyances in the world’s science, and when he has. 
associated: himself intimately with affairs civic, 


the life reads. more like.a noyel than a biography. 


| Such.a man was Dr. Hunter Holmes McGuire 


who was born in Winchester, Va., 1835, and who 


| -died:on September 19, 1900,.at his country home 
|| on-the Broad Road, Richniond, Va. 


- Dr. McGuire’s character and power were not 
of the order: of the self-made. man, who triumphs 
in spite of circumstances, but of that finer, deeper 
kind’ that ‘comes. through heredity and careful 
training. “He'’ was’ descended directly from 
‘Thomas ‘Mor McGuire, Lord‘of Fermanagh, Ire- 
‘land, who! was born'in 1400, and was the son of 
Dr.’ Hugh *“Holmés' McGuire, a prominent phy- 
Sician and “ stirgéon‘in: the South. From his 


| father ‘hé received that careful preliminary train- 


‘ing 86 essential: to: sciettific development, and 
during‘ his childhood lived;in an atmosphere of 
intellectual’ progress: - It::was in the Winchester 
Medical College;of whom his father was one of 
the founders, that-he ‘began his medical studies, 
and it was from ‘his. father ‘that he received his 
first instruction in‘surgery. He graduated in 
1855 and’ then planned to continue his studies in 
‘Philadelphia at the’ University of Pennsylvania — 
and the Jefferson Medical College ; but ill health 
compelled him to relinguish this idea and he re- 
turned to Winchester where he served one year 
as professor of anatomy in the Medical College; 
but in 1858, feeling the need of greater clinical 
Opportunities, he left the practice that he had 
started and returned to Philadelphia. There he 
not only carried on his advanced studies, but or- 
ganized a large quiz-class for medical ‘students 
‘that was largely attended by the Southern men. 
It was owing to this intimate relationship as alt 
associate of these students that his power rose 
as a leader, and when at the time that Johm 
*Brown’s body was brought through Philadel- 
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phia, and the city was aroused to a pitch of great 
excitement, Dr. McGuire led three hundred stu- 
dents to Richmond where they felt that they 
could continue their studies under more favor- 
able circumstances. ‘There they were’ received 
with a stirring patriotic speech by Governor 
Henry A. Wise, and were matriculated without 
charge by the:Medical College.of Virginia. The 
city council even reimbursed the’‘patriotic band 





to the extent of their-traveling expenses; and 


“is . ~ 


| soon commissioned surgeon in the Virginia State 


forces, and then was appointed medical director 
of the Army of the Shenandoah, then under 
command of General T. J. Jackson. 3 

It was during those years of the war that the 
young surgeon, not thirty years of age, did the 
brilliant work that recommended him to the per- 
sonal friendship of his General, to whom he ren- 
dered the hero-worship of the youth, combined 
with the man of genius. In all battles his serv- 


Hunter Hoimes McGuire, MD., LL.D. ) 


Dr. McGuire received his degree of Doctor of | 
Medicine a second time from the. college. 

It was during the following year,, while Dr. 
McGuire was. studying and teaching another 
ier, in New Orleans, that the secession of | 

uth Carolina occurred; and fired with ..that 
patriotic spirit which has characterized his. whole: 
life asa citizen; he hastened: home.and..volun- 
teered as a private in Company .F, Second, Vir- | 
‘ginia Regiment, :and. marched on: April..1, 1861,. 





from Winchester to Harper’s Ferry; but. he was! 


ices. were reported with commendation, and his 
efforts to. better methods of medical field service 
were supported by the commander, who recog- 
nized his ability and zeal. He organized the Re- 

. Hospitals of the Confederacy, and 


perfected the ambulance corps; and from: his ex- ’ 


perience evolved the daring and successful opera- 
tions in abdominal: surgery, which he presented 
after the war in a, paper, read before. the Ameri- 
can. Medical Association. In. this he advocated 
operative intervention in gun-shot wounds of the 
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abdomen. Prior to that time bullet-wounds in 
the intestines were inevitably fatal, and the 
United States Surgeon-General, in his report of 
the war between the States at that time, stated 
that there was not a well-authenticated case on 
record that recovered without an operation. This 
paper of Dr. McGuire’s excited much attention 
and did much toward establishing the frequency 
of such operations which now save 67 per cent. 
of the lives. With Dr. Sims and Dr. Kinloch, 
Dr. McGuire shared the honor of being the 
pioneer in this branch of surgery, and his “Chap- 
ter on Gunshot Wounds” is one of his most noted 
surgical works. 

It is not to be wondered at that.the friendship 
of Jackson, Lee, Early and Elwell, whomi-he at- 
tended when sick or. wounded, bound. his: sympa- 


thies to the Southern cause. His personal at-. 


tendance on General Jackson, in whose Stone- 
wall Brigade he was surgeon, the gift of a sword 
from his own hand, and his memory of the com- 
mander’s last word’s,’ “Let us cross over the 
river, and rest under the shade of the trees,” as 
he ministered to him in his last moments, all 
served to arouse in him the strong patriotism, 
which after the War showed itself in his public- 
spirited efforts on behalf of the South. He kept 
alive by personal anecdote and stirring articles 
of reminiscence the tales of Southern heroism 
that form as integral a part of the nation’s his- 


tory as those of the triumphant North; and’ he. 
took a prominent part in the investigations of the: 
histories used in his State, and was instrumental : 


in having those by Southern authors, and books 


containing the spirit of Southern literature used 


in the schools. All important topics concerning 
the advancement of the South were dear to him, 
and he gave his time and his advice freely to mat- 
ters of public welfare. 


After the war was over Dr. McGuire, who had : 


finally been made. the ‘Medical Director of the 
Army of the Valley under, Early. until the surren- 
der at Appomattox, returned to private life and 
began the practice of medicine in Richmond, prac- 
tically a poor man. Butrthe genius; that had won 
him recognition even! int his-student days soon 
brought him practice. ‘He. was«appointed to fill 
the chair of surgery in the Medical’ College of 
Virginia, as successor. to’ Dr. Charles Bell Gibson. 
Popularity soon passed into fame. ° His successes 
were striking, his work original and careful, and 
his investigations those of a profound and critical 
thinker. His practice increased throughout the 
State and his advice was sought by his most dis- 
tinguished contemporaries; and yet throughout 
the busiest days he found time for individual 
philanthropic work among the poor, and for per- 
sonal sympathy and advice, especially to students 
and young men, whose friend he had been ever 
since his own student days. 

In 1866 Dr. McGuire married Miss Mary 
Stuart of Staunton, Va., daughter of the Hon. 
Alex. H. H. Stuart, who was Secretary of the 
Interior under President Filmore, and had nine 





sons and daughters, all of whom, as well as their 
mother, survive him. Added to his family life 
and his professional clientéle was a large social 
circle of the most prominent people in Richmond 
and Virginia, among whom he was one of the 
most conspicuous figures. So widely known was 
he that when.on the 19th of March of this year 
he was suddenly stricken with paralysis which 
rendered him speechless and helpless the pro- 
foundest regret was expressed throughout the 
city ; and his death which followed six months of 
suffering was a source of sorrow to hosts of 
friends, and a loss to the professional men of the 
whole country. cae 
Dr. McGuire’s remarkable successes in lith- 
otomy, lithotrity, and ovariotomy, and his works 
upon surgical subjects attracted the attention of 
surgeons in Europe as well.asAmerica. He was 
the ‘friend and contemporary of such men as 
Sims,‘ Campbell and Butty, and without doubt 
one of thezgreatest ‘surgeons that the South has 
ever produced. All the honors that his State 
and country: could give him were his. The de- 
gree of; Dector of Laws was conferred upon him 
in 1887, by.the University of North Carolina, and 
in 1888:by the Jefferson Medical College of Phil- 
adelphia. ;He was president of the Richmond 
Academy: of Medicine in 1869; of the Associa- 
tion of Medical. Officers of the Army and Navy 
of the Corifederate States in 1875 and of the 
Virginia Medical Society in 1880. But his truest 
honors were in the works in which he was en- 
. As president, and professor of surgery 
of.the University College of Medicine, and as 
surgeon-in-charge of. St. Luke’s Home for the 
Sick, he’‘did work that will stand as a monument 


-to him. Doubtless: there is not a surgeon 


throughout the land but:will pay his memory 
the tribute: of a reverent regret and the appre- 
ciation: of the brilliant ‘far-reaching work of his 
full and. eventful’ life. 


oe 
: oma | 


é 
* OR. LEWHS-A, SAYRE. 


Dr. Lewis A. Sayre, whose name for fifty 
years has been a synonym for some of the most 
-prilliant work in orthopedic surgery, died quietly 


at his home on: ber 21, 1900. For a year 
his health had: been gradually failing and he had 
given up all active work; but no illness, other 
than the natural failing of old age, caused his 
death. — : : : 

Dr. Sayre was born in 1820 in the town 0 
Madison, N. J., and has been essentially a New 
York man, having pursued his medical aig 
at the College of Physicians and Surgeons, an 
gained his experience and made his discoveries 
in the clinics of this city. : ; 

Dr. Sayre had some amusing experiences 
while he was a medical student which he w~ 
fond of relating. The wenp or Physicians an 
Surgeons was then at 65 by Street, near 
Spring. One day Dr. Post, one of the operating 
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surgeons, was about to cut off an Irishman’s leg. 
Young Sayre had made complaints that the talks 
in connection with the operation were not ex- 
plicit enough, so Dr. Post went into an elaborate 
exposition of flaps and circular flaps, the appli- 
cation of the tourniquet in amputations, the stop- 
page of hemorrhage by hot iron, and the various 
kinds of amputations. 

The Irishman lay on the operating-table in full 
possession of his faculties, and as he listened’ to 





ing up the wound. The rest is best told in Dr. 
Sayre’s own words: “When my preceptor, Dr. 
Green, heard of what I had done he swore a blue 
streak. ‘My God" he said, ‘you have opened the 
joint, something surgery abhors, a thing no sur- 
geon ever did in the world.’ But my patient got 
better. One day I had no lint to bind his wound 
with, so I used-the tow stuffing sticking out of an 
old horsehair sofa. When I called again I found 
the wound open and free from pus, I could only 
a 


Lewis A. Sayre, M.D. 


Dr. Post’s discourse he grew whiter and whiter.. 
Finally he jumped from the operating-table cry- 
ing, “Get me me breeches, be gob; I’ll die with 
me leg on!” And with that he was out of the 
room. The patient was a fireman who had been 
injured while going to a fire. Dr. Sayre found 
him several days later in a Watts Street dive, 
with his knee badly swollen. The young doctor 
had heard a iecture that morning on “tactus eru- 
ditus,” so he performed an operation on the fire- 
man’s knee, opening the swelling and then bind- 





conclude that the tow had caused the difference. 
I reasoned from this that tow, dipped in Peru- 
vian balsam, would not only disinfect a wound, 
but would keep it free from pus. And this was 
the foundation of one of the most satisfactory 
successes I ever had in-surgery. It was the 
means of introducing into the army the use of 
tarred hemp, or oakum, as a dressing for wounds. 
My fireman got well, and for twenty years sold 
apples from a stand at the corner of Broadway 
and Prince Street.” 
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. On - reaching his.degree in 1842 he -was ap- 
‘pointed prosector to Dr. Willard Parker, who 
was then professor of surgery in the College of 
Physicians and Surgeons, and held the position 
for ten years, when he became surgeon to Belle- 
vue Hospital. Later he was appointed surgeon 
to. the Charity Hospital on~Blackwell’s Island. 
It is interesting to note that Dr. Sayre gained 
his experience, as have done so many of New 
York’s most famous men, in the city’s institu- 
tions. In those days, as still, the service was se- 
vere, exacting and exhausting; but the experi- 
ence was and is most varied and profitable. 
Thousands of the city’s poor, the halt and the 
maimed, passed through Dr, Sayre’s hands; and“ 
from them he learned the arts that have saved 
other thousands from deformities. 
One of his patients, who had-in youth been 
treated for Pott’s disease by him, and had grown 
to be tall and strong, said that it was a not un- 
usual sight to see the children who thronged his 
waiting-room run and throw their arms about 
him, begging to be made straight and well like 
others he had cured. 
Dr. Sayre was tendered the position of resident 
physician of New York by Mayor Fernando 
Wood in 1860, despite the fact that he had bitter- 
ly opposed Mr. Wood’s election. This position 
he accepted and continued to hold under Mayors 
Wood, Gunther, and Hoffman. During his in- 
cumbency New York was given a series of re- 
ports dealing with sanitary problems, such as the 
city had never known before. Dr. Sayre, who: 
was known for his use of vigorous English, and 


for his progressive medical ideas, attacked first: | 


the lack of caution in preventing the ‘spread 
of smallpox, and was untiting ‘im ‘his efforts. 


to procure compulsory vaccination. The tene- |”: 


ment-house evil, which had ‘becomé’ apparent | 
as early as 1865, was then taken ‘up by him, and™ 
marked improvements resulted.° His most ‘im- 
portant act at this period, however, was the ‘de- 
tention of the cholera-infected ship “Atlanta” in 
the lower bay in 1865. Up to that time cholera’ 
was considered to be merely epidemic, and even | 
the physicians of Boston in.an official report the 
same year declared, that “the disease is epidemic 
and cannot be restrained or controlled in its 
ress by quarantines’ or cordons of: any kind. 

To Dr. Sayre belo 
discovered that cholera is a contagious disease. 
Through his efforts all ships suspected of having 
cholera on board were quarantined, and the dis- 
ease prevented from obtaining a foothold in New 
York. It was a long time before Dr. Sayre’s 
theory was accepted in medical circles, and for 
many years New York was the only. port where 
quarantine regulations in regard to cholera were 
enforced. 

He performed the first successful operation 
for hip disease in this country in 1854; and then 
demonstrated his method before the medical col- 


ide 
belongs. the. credit -of ‘having | 





leges and societies. Lister, who was a delegate 
to the International Congress at Philadelphia in 


1876, said that this detionstration alone was a 
sufficient reward for his. voyage across the At- 
lantic. _He again gave a series of demonstra- 
tions of his treatment of hip-joint and spinal dis- 
ease as a delegate to the British Medical Asso- 
ciation in 1877, before the University College 
Hospital, Guy’s, St. Bartholomew’s,-St. Thomas’, 
and the Royal Orthopédic Hospital in London. 
In 1894 at the International Medical Congress in 
Amsterdam, as well as at similar congresses in 
London, Copenhagen, and Washington, he read 
papers descriptive of his improvements and dis- 
coveries in the treatment of Pott’s disease and 
various spinal complaints. Thus, he has dissem- 
inated the results of his patient, indefatigable 
work on these hitherto hopeless diseases, for the 
benefit of humanity, so that the surgeons of two 
continents have looked to him for their advance 
in these lines. His practical grasp of orthopedic 
and spinal surgery has shown itself in the inven- 
tion of many instruments, in the adaptation of 
the plaster cast in the treatment of spinal dis- 
eases, as well as in many treatises on the subject. 
‘Dr. Sayre was at the time of his death a mem- 
ber of the most important médical societies and 
consulting physician to Bellevue Hospital, City 
Hospital, St. Elizabeth’s Hospital and the Home 
for Incurables. He was, with his scientific prog- 
ress and fame, distinctly a healer of the people, 
and no eulogy of print or press could be as strong 
as the heart-felt gratitude of the multitudes 
whom he has saved by his personal treatment, 
from lives of pain or deformity. 


OR. ALFREDO STILLE. 


Bete oldest of the three noted physicians who 
have almost simultaneously finished their work 
‘was Dr. Alfred Stillé, who died at his home in 
Philadelphia, September 24, 1900, after an ill- 
ness of six months. He was eighity-seven years 
of age, having been born in 1813. He belonged 
toan old Pennsylvania family of Swedish origin. 
In the days of William Penn the land of Olof 
Stillé, his ancestor, who had settled near Phila- 
delphia:in 1638, was known as Stillé’s Land, and 
‘is now the only homestead of those early Swed- 
ish settlers that’ is known. With the prosperity | 
_ of the city, the family grew in' power, so that the 
accumulated energy and thrift and culture gave 
this son of the early century advantages which 
were sufficiently great to prepare him adequately 
for the wave of scientific investigation of the last 
fifty years. sue 
Dr. Stillé was educated at the University. of 
Pennsylvania, receiving his degree of M.D. in 
1836, and was then elected resident physician at 
the Pennsylvania Hospital. Later he went 
abroad and continued his studies in Paris and 
other:European capitals, thus-laying the founda- 
tion of the ‘scientific work which has made him 


famous. at oe 
- Although Dr. Stillé! was widely known in his 
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own city as a practising physician, both as at- 
tending physician to St. Joseph’s for thirty years 
and as lecturer-on pathology and the practice of 
‘medicine for the same length of time in the 
Pennsylvania: Medical College, and the Univer- 
sity of Pennsylvania; yet his fame throughout 
America and Europe rests chiefly on his scien- 
tific laboratory work. He was a careful, minute 


observer, a bold and patient experimenter, an in- | 


defatigable and brilliant writer. _ His lectures, 


other medical and learned societies. 





cal Society in 1862, of the American Medical As- 
sociation in 1871, and of the Philadelphia Col- 
lege of Physicians in 1883, and a fellow of many 
In 1876 an 
honorary degree of LL.D. was conferred upon 
him by the Pennsylvania College at Gettysburg. 
“Dr. Stillé’s writings are standard works, and 
are masterly and scholarly productions. Among 


‘the works he contributed to literature are “Hum- 


boldt’s Life and Character,” “War.as an Element 


® 


- Aterep Simie, MD, LED. 

of -Civilization;”- “Othello’ and Desdemona;” 
while those on scientific subjects are voluminous 
and many. Perhaps the: most. prodigious work 


his books, and the vast output of hip laboratory. 
work made his name widely known in America 


and Europe. 

, All the honors that Philadelphia and the med- 
ical societies to which he belonged could bestow 
upon Dr. Stillé were his. He was one of the 
secretaries of the convention out of which grew 
the American Medical Association, and for sey- 
eral years was a secretary of the latter body. .He 
-was president of the Philadelphia Pathologi 
Society from: 1850:to 1863, of the County Medi- 


. 





was the “National Dispensatory” (with John M. 
Maish), a work which has brought the science of 
pharmacy into definite relationship with that of 
medicine. His ‘Therapeutics and Materia Med- 
ica” isa well-known : standard work; and his 
“Epidemic Meningitis” and “Epidemic Malig- 
nant Cholera” are: works ‘of original research 
that marked-an epoch in the science of the nation: 
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OUR LOWDOWN LETTER. 
[From Our Special Correspondent.] 


Lonpon, September 15, 1900. 

THE SOUTH AFRICAN HOSPITAL COMMISSION—AR- 
RIVAL OF THE COMMISSIONERS AT CAPE TOWN— 
PROGRESS OF THE INQUIRY—MR. KENDAL- 
“FRANKS REPLY TO MR. BURDETT-COUTTS’ 
CHARGES—DEATH FROM SUFFOCATION BY AR- 
TIFICIAL TEETH—THE OUTBREAK OF PLAGUE IN 
GLASGOW—DISPATCH OF DR. JENKINS OF THE 
NEW YORK BOARD OF HEALTH AND DR. THOMAS 
OF THE UNITED STATES MARFNE HOSPITAL 
SERVICE—ELABORATE PRECAUTIONS IN THE 
PORTS OF THE UNITED KINGDOM. 


THE South African Hospital Commission ar- 
tived at Cape Town on August 24th and at once 
proceeded to take evidence. Prof. Dunlop of the 
Glasgow Royal Infirmary, who had given his 
services in field gratuitously, said that he was at 
the Wynberg Hospital for six months. There 
were plentiful supplies but excessive red tape. 
He thought that the Army Medical Department 
was not sufficiently advanced in modern surgery 
and that leave for the purposes of study should 
be given to Army doctors. The Commissioners 
inspected the Woodstock Hospital and examined 
20 soldiers. They made practically no com- 
plaints except as to the lack of orderlies and doc- 
tors. Colonel Supple, of the Royal Army Med- 
ical Corps, said that 31,305 sick had been treated 
in the base hospitals at Cape Town and the mor- 
tality had been 1.15 per cent. The principal 
cause of death was pneumonia. Mr. Kendal- 
Franks of Dublin, one of the consulting sur- 
geons to the forces, who was at Bloemfontein at 
the period to which Mr. Burdett-Coutts’ charges 
apply and who took part in the march to 
Johannesburg and thence to Pretoria, has writ- 
ten a very long letter to the Times in which he 
characterizes Mr. Burdett-Coutts’ charges as 
hysterical word-painting and says that, although 
he has seen unavoidable overcrowding, he has 
never seen in any hospital anything correspond- 
ing to the condition described by that gentleman. 
As to his insinuations that while the hospital 
tents were overcrowded many public buildings, 
which could have been used with advantage, 
were not, because they were used by ‘staff offi- 
cers; he points out that as the supply of nurses 
and doctors was below what was required, it was 
necessary to house the wounded so that the great- 
est advantage could be taken of the limited per- 
sonnel. Each house which would accommodate, 
say six staff officers, could hardly take more than 
16 or 18 patients and would require a couple of 
nurses and orderlies in addition to a cook and 
servants. Where were they to come from? 
Moreover, an enormous amount of extra work 
would be thrown on the already overworked 
medical officers. No lack of provision was made 








for the sick and wounded. The difficulty lay 
entirely in getting supplies up from the base, es- 
pecially at Paardberg and on the march to 
Bloemfontein. The supreme importance of fol- 
lowing up Cronje with the greatest rapidity and 
of hemming him in demanded that everything 
which would jeopardize the movement should be 
sacrificed even at the cost of leaving four-fifths 
of the ambulance wagons. To delay the march 
so as to provide a full complement of these would 
have entailed a prolongation of the war which 
would have cost far more lives and suffering 
than has been already produced. When Bloem- 
fontein was occupied the army had to depend en- 
tirely for its supplies on what it could carry. The 
railway to the south was in many places in the 
enemies’ hands. Before supplies could be brought 
up, the Boers had to be driven from these places 
and the line repaired.. Did Mr. Burdett-Coutts 
realize that to supply sufficient food to the troops 
was the most humane precaution to prevent the 
spread of disease, that food for the healthy was 
more important than beds for the sick? 

’ At Southsea a very peculiar fatality occurred. 
A gentleman was undressing on the beach pre- 
paratory to bathing. There was a very cold 
wind and the man in shivering with the cold 
swallowed his artificial teeth which choked him. 
When picked up he was dead. 

The outbreak of plague in Glasgow has caused 
considerable alarm at all the ports of the United 
Kingdom. Places as distant as Cork in Ireland 
have taken the most elaborate precautions and 
are even preparing special isolation hospitals. 
All the vessels trading with Glasgow are on ar- 
rival inspected by the medical officers of health. 
Dr. Jenkins, Commissioner of Health of New 
York, who is taking a holiday in Europe, was 
stopped in London by cable from his Board and 
ordered to Glasgow to enquire into the character 
of the outbreak so that the New York sanitary 
authorities may decide upon the prudence of 
closing commercial intercourse with Great Brit- 
ain. . Thomas of the United States Marine 
Hospital Service has arrived in Glasgow to watch 
American ships on the Clyde. The very strict- 
est quarantine is now observed at Gravesend. 
It appears that the outbreak began at the end of 
June. A woman died in a flat on a Sunday and 
was “waked.” Her death was not made known 
to the authorities until the following Thursday 
when the body was in a state of advanced de- 
composition. Two women who attended the 
“wake”. contracted plague and died. The Health 
Committee of Glasgow have decided to set apart 
the district from the center of which the plague 
cases were drawn as a well defined area to be 
placed under sanitary control. All the inhab- 
itants and their dwellings will be under the ob- 
servation of officials who can enter a house sus- 
pected even of having a nuisance. Street clean- 
liness will be enforced and the houses limewashed 
and otherwise disinfected. Two extra medical 
practitioners will be appointed for the specially 
defined area. An offer will be made to inocu- 
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late with antiplague serum all the inhabitants’ 
who are willing. All the hospital officials and 
others who come in contact with cases of plague 
or suspected cases will be inoculated. The out- 
break has had a very serious effect on the ship- 
ping. The collector of customs has refused to 
issue clean bills of health to steamers outward 
bound from Glasgow. Foreign countries, such 
as Spain and Denmark, have begun to impose 
quarantine on Glasgow vessels. 


SOCIETY PROCEEDINGS. 





MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Fiftieth Annual Meeting, Held at Wilkes-Barre, 
September 18, 19, and 20, 1900. 


First Day—SEPTEMBER 18TH. 


THE society was called to order by the presi- 
dent, Dr. Geo. W. Guthrie of Wilkes-Barre, and 
addresses of welcome were delivered by Hon. 
F. M. Nichols; mayor of the city of Wilkes- 
Barre, and Dr. H. M. Neale, of Upper or 
president of the Luzerne County Medical 
ciety. The reports of the officers of the Society 
and of various committees were then read and 
the business of the meeting transacted. 

Early Diagnosis and Treatment of Tuberou- 
losis—Dr. Charles Rea of Philadelphia considers 
that of the early symptoms the short, hacking 
cough, accompanied by a regular afternoon rise 
in temperature, is of great significance. An- 
other important sign is the increased pulse-rate, 
with diminished arterial tension, while gastric 
disturbances are frequently observed and always 
to be carefully considered. In obscure cases the 
past history, hereditary taint, etc., are of much 
greater value in arriving at a diagnosis than the 
physical signs, which are often misleading. Of 
the newer aids the use of tuberculin is never free 
from the risk of lighting up a latent lesion, and 
the results of skiagraphy requires such skilled 
interpretation as to put the method out of the 
Province of the general practitioner. The treat- 
ment consists in providing for an abundance of 
pure air and nitrogenous diet with change of 
climate, although the discomforts of travel often 
more than offset its advantages. Of remedial’ 
measures the intrapulmonary application of cre- 
osote by the nebulizer is most useful. 

Antipneumonic Serum.—Dr. Edwin Rosenthal 
of Philadelphia said that no treatment was to be 
considered specific for all types of cases. In 
croupous pneumonia an approach to specific 
treatment seemed possible. Serum treatment 
must be begun early if it is to be of any service 
whatever. The side affected has been chosen for 
the injections. Twenty cc. of the serum is in- 
jected by means of an antitoxin syringe, the aper- 





ture being then closed by collodion. The dose 
can be repeated in from five to six hours. Tem- 


perature over 103° F. is an indication for the 
giving of the treatment. The use of the serum 
does not interfere with other treatment. (Dr. 
Rosenthal’s paper will appear in full in the 
Mepicat NEws.) 

Old-Time Treatment of Typhoid Fever.—By 
this Dr. W. H. Hartzell of Allentown means the 
methods in vogue prior to 1875. Three differ- 
ent stages of development may be noted, one up 
to 1860 when reliance was placed almost entirely 
on such drugs as digitalis, aconite, potassium 
iodide, silver nitrate, turpentine, etc., with an 
average mortality of 27 per cent.; another up to 
1866, the period of incomplete antipyresis, with 
a death-rate of 16 per cent. and, finally, the time 
of systematic antipyresis lasting until 1875 and 
showing a mortality of 8 per cent. In the dis- 
cussion Dr. A. A. Eshner of Philadelphia con- 
demned the tendency of the rigid adherents of. 
the Brand treatment to make hydrotherapy a 
stereotyped measure to be carried out without 
variation, regardless of the needs of the indi- 
vidual case. In every instance the procedure 
should be modified as the patient’s condition 


' seems to demand; it is better to get slight drops 


at short intervals than greater ones less fre- 
quently. Dr. Koenig of Pittsburgh advised the 
giving of large amounts of water, for in cases 
where the secretion of urine is free the prognosis 
is always good. : 

Lecturing Not Teaching.—Dr. T. '‘D. Davis of 
Pittsburgh advocated a radical change in the 
present methods of medical instruction. Four 
years is ample time in which to acquire a medical 
education, in spite of the large percentage of 
failures at every State Board examination, but 
more real teaching should be done. The average 
college lecturer is very far from being a pedagog, 
and furthermore the disparities in the mental 
equipment of the students making up his audi- 


“ence are so great that no lecture in the first year 


can fully benefit all of them. During the first 
two years of college the work should all be done 
in recitations or quizzes and the minds of the 
students would then be sufficiently trained to 
hear lectures with profit. 

The Human Temperaments.—Dr. J. C. Bateson 
of Scranton discussed the significance of the dif- 
ferent psychological types in the practice of med- 
icine. A true appreciation of the needs of the 
body can be arrived at only by a study of its re- 
lation to mental states and a knowledge of tem- 
perament as that of physiology. 

Nervous and Electrical Energy.—Dr. J. Em- 
met O’Brien believes that nervous energy is the 
same as electrical energy and showed the rela- 
tionship existing between the nervous mechan- 
ism and many forms of electrical. machinery. 


Nerves are constructed like electric cables. They 


are insulated, distributed and arranged like fine 
electric conductors. Their purpose and use are 
the same as the purpose and use of electric con- 
ductors, namely, communication. from point. to 

int. They convey some form of force use: 


ectricity is always present when they act. Be- 
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cause it is the form of force that would do the 
work required. Because it is the form of force 
that would work with such construction. Be- 
cause the terminal and central mechanisms coni- 
nected with the nerves correspond to the tefmi- 
nal and central mechanisms connected with elec- 
tric systems of communication and do similar 
work in sending, receiving, relaying, switching, 
transforming, accumulating, retarding, discharg- 
ing, concentrating, distributing and translating 
impressions. Finally, because electricity is the 
only form of force that we know of that would 
do all the work required, with such construction 
of conductors and of terminal mechanisms. He 
concludes that nerve-force is electricity; that it 
is produced in the nervous system by chemical 
processes analogous to those which produce heat 
in the general tissues, 7. ¢., oxidation; and that it 
would advance knowledge of the nervous system 
and its functions to acknowledge this proposi- 
tion, at least a working hypothesis. 

Meningitis Complicating Pneumonia.—Dr. T. 


C. Ely of Philadelphia reported a case of recov- 


ery from this usually fatal combination. The 
patient was a boy of six years whose pneumonia 
was at first croupous and then became lobar. The 
meningeal symptoms set in on the twenty-third 
day and pneumococci, streptococci and staphy- 
lococci were found present. 
Raynaud’s Disease—Dr. Judson Daland of 
Philadelphia presented the clinical history of a 
case of this disease. The patient was a woman 
of forty-three years who had had her hands and 
feet frozen twenty-one years previously and when 


seen was suffering in her fingers, toes and face. . 


Under six months of massage and bathing her 
condition had improved somewhat. 
had contained sugar for a period of three weel 
with an excess of indican and an occasional trace 
of acetone but never.any albumin. . 

The Diagnosis of Ectopic Gestation.—Dr. J, M. 
Baldy of Philadelphia reported a case for the 
purpose of calling attention to the absence of a 
sign usually considered diagnostic. The patient 
missed a menstruation in June and suffered from 
severe abdominal pains during July, August and 
September. At this time she was operated on 
and found to have a tubal pregnancy about three 
months old. At no time was there any vaginal 
or uterine bleeding, which shows that cases do 
exist in which the uterus makes no effort to 
throw off the decidua. . 


Seconp Day—SEPTEMBER IQTH. _ 


Fracture of the Spine—This was the title of 
the address in surgery read.by Dr. Walter La- 
throp of Hazleton. In the mining regions such 
fractures are very common. The dorsolumbar 


region is most often involved. Paralysis below 


the seat of the injury with pains radiating or cir- 
cumscribed are the most prominent. symptoms. 
Laminectomy was recommended highly. Infec- 


tion is ‘the greatest-danger... After-treatment of 


the oozing is very important. He described’ a 


The urine: 





‘number of ‘patients operated on, all with partial 


success. 
Symposium on Typhoid Fever.—‘“History and 
Statistics” was the title of a paper by Dr. J. M. 
Anders of Philadelphia read by Dr. Taylor of 
Wilkes-Barre in the absence of the writer. As 
late as the beginning of the present century ty- 
phoid and typhus were still undifferentiated and 
no distinction between the two was made, some 
abnormal forms of the disease being recognized, 
but considered simply as aberrant types. It was 
Louis of Paris who in 1829 first resolved the 
complex clinical picture into its two components 
and his American pupils, Gerhardt of Philadel- 
phia and Jas. Jackson, Sr., of Boston, further 
developed the subject in this country. In Eng- 
land the old teaching prevailed until 1849 when 
Dr. Wm. Jenner advocated the recognition of 
typhoid as a separate entity, and a little later 
this view met with universal acceptance all over 
Europe. The most noteworthy feature of the 
disease as observed in recent years has been the 
persistence with which it attacks large bodies of 
men aggregated under poor sanitary conditions, 
as in military camps. In all the late wars it has 
been a prominent factor in raising the death-rate 
and the conditions of camp-life appear to be such 
that the outbreak of epidemics is inevitable. Dur- 
ing the Spanish-American war it developed ap- 
parently spontaneously regardless of climate or 
locality and often without being preceded by dys- 
entery. In the one encampment at Chickamauga 
over 9,000 cases came under treatment with a 
mortality of 713. ae 
Etiology—Dr. Chas. H. Miner of Wilkes- 
Barre described the biological and morphological 
characteristics of the typhoid bacillus and dis- 
cussed the various means by which the infection 
is conveyed. Of these contaminated water is 
the most frequent, milk also often conveys the 
disease, usually thro the washing of cans 
with impure water. "“Orvitere fattened in fresh 
water may perform a like office and flies after 
crawling over the contents of latrines may infect 
food or convey the bacillus directly. Personal 
contact apparently does not carry danger with 
it, except under such conditions as prevail in 
military encampments where through the en- 
forced: close association and lack of conveniences 
the chances of infection are very much greater. 
Complications and Sequelae—Dr. H. A. Hare 
of Philadelphia drew attention to the fact that 
the typhoid of to-day is.markedly different from 
that of ‘former years. Text-book descriptions 
give the picture of a typical case, but in every- 
day: practice one meets with very unusual forms. 
In its onset the disease is often acute rather than 
slow and constipation is commoner than diar- 
rhea. The temperature-curve, instead of being 
the classic step-like ascent, often goes up with a 
rush’ and chills and fever simulating a malarial 
infection may. be present. The cases in which 
the onset is sudden and overwhelming do not 


necessarily: justify a bad prognosis, but are more 


often thosé in which actiye systemic antagonism 


\ 
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to the poison is going on and are likely to end in 
quick pe anata Sa recovery. In mild 
cases the invasion may be very gradual and the 
constitutional disturbance slight, so that errors 
in diagnosis frequently occur. The most com- 
mon mistake is to take typhoid for gastroenteric 
fever which happens especially often in children 
who are not at-all exempt, the common idea to 
the contrary notwithstanding. Instead of run- 
ning its usual three- or four-week course, abor- 
tive forms are frequent in which convalescence 
begins in ten days or two weeks. All of these 
considerations show definitely that the disease is 
undergoing very decided alterations in its nature. 
In England the health reports of London, Man- 
chester and other large cities show a constant 
decrease in the virulence of the disease and this 
same fact is very strikingly shown by the statis- 
tics of the last decade in Philadelphia and New 
York. Here a progressive diminution in mor- 
bidity and mortality was observed until the time 
of the Spanish-American war, when there was 
an enormous increase in frequency but an actual 
drop in the death-rate. This can mean only a 
very remarkable alteration in the nature of the 
disease, either a greatly decreased virulence or a. 
rise in the resisting power of the organism to the 
typhoid toxin. % 
Treatment of Typhoid.—Dr. Alfred Stengel of 
Philadelphia said that we are forced to admit 
that we have no specific remedy at our command 
for the cure of typhoid. Hence our treatment 
has to be mainly directed toward supporting the 
patient and avoiding complications. In order to 
accomplish this it is of importance to supply a 
sufficiency of nourishment and in regard to feed- 
ing views are undergoing radical changes. Hy-. 
drotherapy intelligently applied is the most val- 
uable form of treatment, but it is necessary to 
avoid its rigid application without regard to in- 
dividual needs. Not every case needs it or is 
benefited by it and, especially in private practice, 
it has often to be omitted. Wherever the aver- 
sion of the patient is very great or the suffering 
produced by the tubbing is severe, it is better to 
do without it. The objections of friends, much 
shivering or nervousness and the hysterical and 
nervous outbreaks which sometimes occtr also 
contraindicate it. Peritonitis and hemorrhage 
are complications that debar tubbing. The tem- 
perature of the water is to be regulated entirely 


by the way the patient stands the bath and the |} 


condition of his circulation before. and after. 
Usually it is well to have it between 80° arid 90° 
F. The tubs should come once in 3 hours if the 
temperature goes above 102.4° F.; if below this 
point but still above ro1° F. sponging is indi- 
cated. The idea that if the temperature is be- 
low 102° F, it is not necessary to do anything in 
the way of hydrotherapy is fallacious, for,. al- 
though the antipyresis produced is of indoubted 
value, many other advantages ‘accrue from its 
use and some of 
some forms ‘should be resorted to. The. length 
of time each bath is to be continued should be. 


the more mild and. less trouble- | 


governed by the same considerations as the tem- 
perature and frequency and should be varied in 
each case according to individual conditions. 
Cardiac. stimulants are always required, and of 
these the bath is the most potent and satisfactory. 
In addition alcohol may be required, but the prev-. 
alent. tendency to the administration of 
doses is to be strongly deprecated. . Small doses, 
two drams, of brandy or whisky should be given, : 
and if moderate quantities do not suffice no good 
is to be attained by the use of large amounts. 
Strychnine is a valuable adjuvant to the alcohol 
and may be advantageously used with it in alter- 
nate doses. In extreme cases camphor is without 
.an equal and may be given hypodermatically in 
‘doses of one grain dissolved in fifteen minims of 
olive oil.. Intestinal antisepsis limits the fre- 
quency of complications; silver nitrate may be 
given combined with opium if there is diarrhea 
and with belladonna or nux vomica if constipa- 
tion is present. eg 
Medical Laws of Pennsylvania—Dr. W. H. 
Dudley of Easton read this paper. He said: 
The honest physician obeys the law; graduates 
in due and proper form; goes before the State 
Board of Medical Examiners, and either passes 
or fails to pass, and tries again; all of which he 
does at a considerable expenditure of time and 
cash. In looking back over the past few years, 
since our present medical law has been upon ‘the 
‘statute books, there appears—at least in our sec- 
tion of the State—to be a growing disregard for 
it. For, although at first it did seem to have a cer- 
tain amount of restraining influence upon the ille- 
gal doctor, that influence appears to be growing 
slowly, though nevertheless surely less and less. 
In the discussion Dr. Chas. McIntire of Easton 
said that the weak points of the present system . 
lie in the facts that there are no official records 
of those entitled. to practise medicine and that 
there is no official body to prosecute infringers. 
Some Medico-Legal Cases.—-Dr. T. M. T. Mc- 
Kennan of Pittsburgh divides the cases in which 
suits are brought into three classes: (1) Those 
in which there is severe primary injury, ¢. g., 
fractures; (2) those. in which an apparently 
slight injury is after some lapse of time followed 
by nervous symptoms, 4. ¢., traumatic neuras- 
thenia; (3) those in-which the injury is slight or 
there’ is none at all and the symptoms are exag- 
gerated or entirely assiimed. In illustration of 
the first class five cdse-historiés were given in 
which recovery followed within two years after 
a pecuniary award for incurable injury had been 
made. Out of ar cases of the a class 
‘a large part recovered or improved. greatly in- 
side“of two years. In these cases the damage 
is mainly psychical and the element of actual. 
tratima is but slight. The third class, that. of 
malingerers, is easy to detect and recovers speed-  - 
ily after the pecuniary remedy. In the discussion 
Dr: ‘Judson Daland: of ' Philadelphia related a 
case of undoubted traumatic, hysteria which per- - 
sisted eight years after a j Of $10,000 ~ 
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had been obtained. Dr. M. Price of Philadel- 
phia urged the necessity of great care in giving 
medical testimony in cases of this sort in which 
the results often entirely refute the prognosis of 
the expert and bring the profession into dis- 
repute. Dr. Weaver of Wilkes-Barre said that 
a neurosis is by no means the natural sequence 
of severe trauma, a study of 14,000 railroad em- 
ployees who were seriously injured, but, of 
course, not able to claim damages, showed only 
eight instances of this disorder, while of the pas- 
sengers injured on the same road over twenty 
per cent. were affected. Drs. Gibbons of Scran- 
ton, Davis of Pittsburgh, Pearce.of Philadelphia 
and Bailey of Pittsburgh all considered the ques- 
tion of medical expert testimony and advised 
great caution on the part of the physician when 
summoned for this purpose. Dr. A. A. Eshner 
of Philadelphia said that the effect of suggestion 
might explain some of the cures of nervous 
troubles soon after an award of damages. Dr. 
McKennan closed the discussion by saying that 
the object of his paper was to show the existence 
of a definite class of cases to be grouped as trau- 
matic neuroses and caused by psychical rather 
than physical trauma. 

Remedies in Phthisis—Dr. T. J. Mays of 
Philadelphia believes that pulmonary tuberculo- 
sis is essentially a disease of exhaustion which 
advances and recedes with the patient’s strength, 


so that rest is of the greatest value in the treat- - 


ment. The second factor is food, nutritious and 
easily digestible, given in small amounts at fre- 
quent intervals. The possibility of supplement- 
ing mouth-feeding by the rectal administration 
of food should not be forgotten. Fresh blood and 
suppositories of scraped beef are well absorbed 
by this route. Strychnine in small doses raises 
the tone of the nervous system and is of service. 
Hypodermatic injection of silver nitrate over the 
course of the vagus nerves in the neck stimulates 
these by counterirritation and affects the disease 
favorably. A few minims of cocaine solution are 
injected and then through the same syringe five 
minims of a two-and-a-half-per-cent. solution of 
silver nitrate are thrown in. Dr. S. Solis Cohen 
of Philadelphia in discussing the paper said that 
it is very advantageous to give the strychnine in 
doses of 1/120-1/150 every hour, as by this 
means the system is constantly under its influ- 
ence. Red meats have the most food value; the 
stomach should be flushed with hot water an 
hour before meals. Open air night and day is 
to be advised wherever feasible, even for bedrid- 
den patients. 

Treatment of Appendicitis—Dr. M. Price of 
Philadelphia said that all cases of appendicitis 
are laws unto themselves and that generalizations 
as to what to do for appendicitis are futile. Pus 
can never be removed by medicines and pus 
cases invariably require operative treatment. 
Operations on patients who are practically mori- 
bund are mistakes. The: great mortality lies in 
just this direction and comparisons between dif- 





ferent operators are of little value, as a rule, be- 
cause of the various points of view assumed. by 
the different operators. After-treatment also has 
to be borne in mind in the interpretation of re- 
sults. Dr. R. H. Gibbon of Scranton in discus- 
sion said that the curse of surgical treatment is 
the necessity for drainage, a condition often 
brought about by waiting too long. The first 
hint that pus is coming should determine im- 
mediate operation. Dr. G. G. Davis of Phila- 
delphia said that there is no question that a great 
eagerness for operating was deplorable. In 
straight cases there can be no question as to the 
advisability of operation, but in cases of uncer- 
tain diagnosis great caution should be exercised. 
Ileocolitis is the greatest factor in mistaken diag- 
noses. Dr. J. M. Baldy of Philadelphia, com- 
menting on the question of the removal of 
healthy appendices, said that there are numerous 
patients with persistent trouble who recover ab- 
solutely on removal of the appendix and yet not 
a trace of lesion has been found in the appendix. 
In such cases the results are more valuable than 
the record of pathologic alterations. Drainage 
is to he avoided. Nine cases out of ten requir- 
ing drainage develop pus. One should not search 
more than fifteen minutes for an appendix. Break 
up adhesions if necessary. 

Puerperal Infection.—Dr. C. P. Noble of Phil- 
adelphia gave the address on obstetrics, taking as 
his main theme the prevention of puerperal sep- 
sis. Early generalizations regarding methods of 
uterine disinfection were too broad. Conserva- 
tive methods are now more in vogue. Better 
methods of treatment employed in the cities have 
brought about a much lowered mortality. There 
is too great mortality in general country practice 
and this is indicative of the fact that the rank and 
file of physicians are not practising antiseptic 
midwifery. The most important item in good 
obstetrical work is cleanliness of the hands. He 
cleans the external genitals, the hands, the hands 
of the nurse and the instruments, by the most 
rigorous methods. Intra-uterine douching 1s 
held to be a bad procedure. It fails to disinfect 
and interferes with natural methods of self-pro- 
tection. Czesarean section was also discussed by 
Dr. Noble. He said that the rights of the un- 
born child are to be taken more into considera- 
tion and since this operation had proven less and 
less fatal under good technic, it is to be more and 
more relied upon in approximate cases. Eu- 
ropean statistics are much better than ours, since 
here the operation is performed generally as a 
last resort. Careful mensuration of the womans 
pelvis and of the child before labor would save 
many lives. : 

Prophylaxis in Gynecology.—This was also 
dwelt upon in the address. Careful attention 
should be paid to (1) development of the organs 
of patient ; (2) to childbirth accidents ; (3) to m- 


| fections and (4) to tumors. In the first place many 
obscure neurotic patients have faultily developed 


generative organs. Infantile cervices are impor- 

















SEPTEMBER 29, 1900] 


PENNSYLVANIA MEDICAL SOCIETY. 





513 





tant factors. Childbirth accidents; lacerations, 
etc., should be repaired at once. The most im- 
portant infection is gonorrhea. Here ‘instruc- 
tion is an important item, as few of the laity real- 
ize the far-reaching importance of this apparently 
simple disease. In the matter of removal of tu- 
mors, conservative surgery is gaining ground 
yearly. Myomectomies are preferable to hys- 
terectomies and the removal of healthy ovaries 
for the cure of nervous disease is a reprehensible 
procedure. ; 

Appendicitis in Child.—Dr. Guthrie of Wilkes- 
Barre then showed a child of two years who had 
been operated on for appendicitis. The result 
was excellent. 

Applied Anatomy Teaching.—Dr. G. G. Davis 
of Philadelphia advocated the more extensive 
teaching of .applied anatomy in our medical 
schools. Descriptive anatomy, while being the 
foundation of all medical works, is too much 
taught and its practical applications in surgery 
neglected. The tendencies of modern teaching 
are to practical methods. The teaching of anat- 
omy should keep abreast of the times. Dr. 
Beattie of Philadelphia heartily. endorsed the 
ideas of Dr. Davis and gave his experiences with 
the applicants for State Board examinations. 
Medical reciprocity will become an established 
fact as soon as there is a systematization of the 
courses in the curricula. 

Surgery of Gall-Bladder—Dr. O. C. Gaub of 
Pittsburgh read a paper on this subject, consider- 
ing only those cases in which there is patency of 
the hepatic and common ducts. He believes in 
the infectious origin of gall-stones in which con- 
nection cholelithiasis following typhoid is an in- 
teresting sequence. Hepatic colic is a result, not 
of the passage of a gall-stone, but of the chole- 
cystitis. One attack of colic disposes to others. 
He advocated the operation of cholecystectomy 
as the best, because the diseased organ is re- 
moved, convalescence is shorter and there is not 
any greater mortality. The indications for oper- 
ation are hydrops, empyema, chronic inflamma- 
tion and carcinoma. 

Removable Buried Suture—Dr. Evan O’Neil 
Kane of Kane then described an ingenious method 
of using a buried deep silver suture which can 
be readily removed. 

Tuberculosis of Bladder.—Dr. F. P. Ball said 


that, although this disease is comparatively rare, 


its early recognition is so important that any dif- 
ferential diagnostic features are of interest. Pain 
in the rectum and in the middle of the penis was 
present in a case reported. There also was pain 
when the bladder was full rather than when it 
was empty. Dr. Noble in discussion said that 
both the diagnosis and treatment»of this condi- 
tion are simpler in women than in men, since 
cystoscopy is so much ‘easier. Patients. can be 
cured when the disease is not too extensive by 
the local application of silver nitrate. This is 
best applied through Kelly’s cys , thor- 
ough cauterization being followed by after-wash- 





‘system: ‘In the trunk 





ing with salt solution. Vesicovaginal fistulz, 
with steady applications of silver and thorough 
drainage, also cure at times. Excision is to b 
recommended in severe grades of the disease. 
Dr. Baldy said that the finding of the bacillus is 
necessary to confirm the diagnosis; without such 
confirmation he would hesitate to say that he had 
cured a tuberculous ulcer of the bladder by any 
other method than that of entire excision. The 
early use of the cystoscope should be more ex- 
tensively practised. 

Silver Nitrate in Dermatology.—Dr. J. C. Dunn 
of Pittsburgh has found that silver nitrate in so- 
lution, grs. v-3i, and locally applied is an excellent 
stimulant in eczema, all forms of which, as well 
as psoriasis, yielding to this application. It is 
well to apply chrysarobin and salicylic acid to 
one side of the body and the silver nitrate to 
the other and after a week let the patient decide 
which he likes best and desires to continue. 
Other diseases cured by this application are ery- 
thema, acne, herpes zoster, impetigo, lichen planus, 
and apparently a beginning epithelioma. In in- 
flammatory or parasitic skin diseases no other 
drug is so good as silver nitrate, which seems to 
have an alterative effect on the nutrition of the 
SKIN. 

Constipation or Obstipation.—Dr. William M. 
Beach of Pittsburgh under this heading describes 
the operation of. valvotomy which is nearly al- 
ways curative in its effect. Either one or-more 
of. the rectal.valves may be removed, the opera- 
tion being done through a four-inch protoscope. 
The valve is first sprayed with cocaine solution 
and then a solution of suprarenal extract is ap- 
plied. It is then put on the stretch by the inser- 
tion of a tenaculum at either end and the desired 
part removed with a small curved knife. Gun- 
shot sutures are applied and a firm tampon in- 
serted. The dangers are from the bleeding, which 
is usually very free but may be greatly dimin- 
ished by the use of the adrenal extract, and from 
peritonitis following a chance cut through the 
rectal wall into the peritoneal cavity. 

Roentgen Method—Dr. Chas. Leonard of 
Philadelphia considers skiagraphy one of the 
most valuable adjuncts to the ordinary means of 
diagnosis, but skill is needed in order. to profit 
fully by it or even to interpret accurately its 
meanings. The R6ntgen-ray operator requires 
the broadest sort of knowledge; he must be a 
thorough anatomist, a skilful clinician, and, in or- 
der to master the difficult technic, must have had 
wide electrical and mechanical training. The 
findings. of the X-rays are absolutely accurate 


‘because founded on physical laws, and errors 


that arise are due solely to faulty interpretation. 
In general the surgical applicability of the rays 
lies in the location of foreign bodies in the tis- 
sues, the detection and control of fractures, -in 
determining the nature.and extent of ab agar 
conditions, in diagnosticating new growths, and, 
finally, in. differentiating calculi in the uropoietic 
and head difficulties. still 





514 


PENNSYLVANIA MEDICAL SOCIETY. . 


[Menica, News 








exist and although fractures may be detected it 
is not always possible to exclude them. It is es- 
pecially in the case of compound fractures that 
the rays are of practical value, for exterisive ex- 
ploration of the wound may be dispensed with 
and the patient be spared pain and the vitality of 
the tissues not further jeopardized. In cases of 
suspected renal, ureteral or vesical calculus an 
absolute diagnosis may be made and the stone 
positively detected or excluded. In go cases sub- 
jected to this test a stone was present in only 20; 
of these the smallest weighed 9/10 of a grain 
and the largest one was two inches in length. In 
the discussion Dr. Culp asked whether small cal- 
culi, especially those of uric acid, could not easily 
be ‘overlooked. Dr. Leonard said that in his ex- 
perience there was no such risk and referred to 
the smaller stone above mentioned which was a 
uric acid calculus. In doing work on the kid- 
neys it is essential to use a low-tension tube. 

Paralysis Agitans Without Tremor.—Dr. A. A. 
Eshner of Philadelphia called attention to the 
fact that many diseases receive their designation 
from symptoms supposed to be characteristic but 
which in reality are not constant. Thus we 
sometimes see typhoid fever without either the 
typhoid state or fever, smallpox without the ex- 
anthem, exophthalmic goiter without protrusion 
of the eye balls or tumor of the thyroid and par- 
alysis agitans without the tremor or the typical 
pill-rolling, pen-holding or wool-spinning move- 
ments. In such cases the diagnosis must rest on 
other signs, viz., the expressionless face, the sub- 
jective feeling of heat, sweating, restlessness 
necessitating frequent change of posture, the fes- 
tinating gait and absence of mental symptoms 
other than the loss of memory sometimes ob- 
served. 

Tuberculous Adenitis—Dr. L. J. Hammond of 
Philadelphia divides the treatment of tuberculous 
glands into two forms, constitutional and surgi- 
cal. Under the first heading fresh air, sunlight 
and exercise, combined with abundance of pure 
food, are of the greatest importance. Of the 
drugs to be used the most suitable are strychnine, 
quinine, iron, potassium salts and cod-liver oil, 
the latter being best applied by inunction. Sur- 
gically the disease is to be treated in three stages, 
the glands, the abscess and the sinus. The 
glands, if small and in the early stages,. may 
yield to medical treatment and inunction with 
iodoform or the injection of a twenty-five-per- 
cent. solution of glycerole of iodoform. If this 
is not successful, or if there is a tendency to soft- 
ening, they should be removed by dissection, 
avoiding breaking the capsule if possible. If 
abscess-formation has already taken place incise 
and evacuate and then irrigate with 1/1000 bi- 
chloride solution.. The incision should be a free 
one and thorough curettage of the granulation- 
tissue done. Primary union may sometimes be 
secured by omitting packing and bringing the 
parts together at once and applying an immobi- 
lizing dressing. . Sinuses should be excised and 
their edges curetted. 





Dr. J. A. Ehler of Lancaster exhibited and 
presented to the Society a portrait of Dr. J. L. 
Atlee, who in 1848 did the first ovariotomy per- 
formed in the State, together with a pamphlet by 
the operator describing the operation. 


Trp Day—SEPtEMBER 20TH. 


Hygiene.—The address in hygiene was deliv- 
ered by Dr. Joseph T: Rothrock of West Chester, 
State Commissioner in Forestry. He-said that 
it was not an impossibility for the State supply 
of water to fail, and he insisted on the important 
relations existing between forests and water sup- 
plies. With reference to the question of tuber- 
culosis he pointed out the inconsistency of not 
permitting tuberculous cattle to be imported into 
the State and yet no provisions were made against 
the entrance of tuberculous human beings. The 
State forest reservations were spoken of as ideal 
places for the tuberculous and he advocated them 
as proper resorts for State hospitals. 

Bacterial Purification of Sewage.—Dr. D. H. 
Bergey of Philadelphia described briefly the two 
systems of sewage-disposal which at present 
seem to give most satisfactory results, viz., the 
separate-tank system and the contact system. 
The technical difficulties in the way of maintain- 
ing sand filter-beds in satisfactory operation are 
so great that other means had to be looked for 
and these two seem to answer the requirements. 
In the first the sewage is kept for sometime in a 
large air-tight tank where the liquefying bac- 
teria dispose of a large amount of the organic 
matter and from here it is passed onto filter-beds 
in which the nitrifying bacteria complete the 
work. In the contact system two open tanks are 
employed each containing from three to six feet 
of coke or clay. After being kept in the first of 
these for from one to two hours the sewage is 
discharged into the second from which the efflu- 
ent emerges with seventy-seven to eighty-three 
per cent. of its organic matter converted. Either 
of these two processes is more efficient and prac- 
tical than any filtration method. Dr. R. H. Gib- 
bons of Scranton said that Pittston had suffered 
greatly from epidemics of typhoid until its water 
supply was changed and no longer contaminated 
by the sewage of Scranton. Dr. G. W. Guthrie 
of Wilkes-Barre cited Atlantic City, N. J., as 
having admirable sanitary arrangements inas- 
much as the sewage is disposed of by sand con- 
tact-beds two miles inland and the water supply 
is derived largely from artesian wells. In clos- 
ing the discussion Dr. Bergey said that the in- 
stallation at Atlantic City was not a true contact 


- system and not wholly satisfactory. . 


Higher Physiology.—Dr. E. N. Ritter of Wil- 
liamsport made a plea for the same care and 
judgment in breeding and bringing up mem- 
bers of the human race as is exercised in the 
managerhent of cultivated plants and the domes- 
tic animals. Vast numbers of persons who are 
physically and mentally unfit enter the married 
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state, conception takes place under adverse con- . 


ditions, the hygiene of pregnancy is not observed 
and the result is that prisons and hospitals are 


full of individuals bodily and morally tainted 


from birth. Maternal impressions are of the 
highest importance in laying the foundation for 
a fine mental constitution and the best time to 
mold character is before birth. Another im- 
portant problem consists in the sexual-education 
of the young which, if properly done, never leads 
to harm. Dr. Bates congratulated the speaker 
on her bravery in taking up. this topic and re- 
ferred to recent attempts in-Ohio to make medi- 
cal examination of the contracting parties a legal 
preliminary to the granting of the marriage li- 
cense. Dr. Massey considered ‘that the educa- 
tion of women in regard to the functions.of ma- 
ternity was too much neglected and that it was 
especially the woman physician who could rem- 
edy the deficiency. Women should be warned 
of the dangers of. marrying unexamined ‘men, 
things tending to produce dangerous maternal 
impressions, such as some gaudy advertise- 
ments and posters should be removed from the 
streets and young people about to marry should 
be fully instructed as to the responsibilities in- 
volved in the bringing forth of children. _ Dr. 
Myers of Huntington cited the case of a couple 
in New York from whom a race. of 200 crimi- 
nals had sprung. In prisons and penitentiaries 
the inmates with acquired criminal tendencies 
should be kept separate from congenital male- 
factors and the latter castrated. Further com- 
ments were made by Drs. Gibbons arid Koenig 
followed by Dr. Bishop who said that the idea of 


maternal impressions influencing the character of _ 


the fetus was a fallacy and that prematrimonial 
examination was degrading and not to be tol- 
erated. 

Sanitary Milk for Children—Dr. B. H. Det- 
wiler of Williamsport reported on an experiment 
he is conducting with the view of producing a 
sanitary milk for children. The milk of cows 
periodically undergoing sexual excitement is ir- 
ritating and often produces intestinal derange- 
ments in infants. It has been proposed by French 
authors to obtain a milk not subject to changes 
of this sort by spaying the cows, which continue 
to give milk for five or six years and then may 
be killed for beef. In the experiment made by 
the reader two cows had been spayed by the 
vaginal route a year ago with apparently satis- 
factory results, as far. as milk production was 
concerned, although a longer time must elapse 


before definite conclusions can be drawn. Dr. . 


D. H. Bergey of Philadelphia said that the chief 
danger in infants’ milk is in the bacteria it .con- 
tained, streptococci being especially. apt to pro- 
duce pot sips cn a and that it would 
interesting to see whether the operation pro-. 
posed would affect this factor also pg Dr Al. 
fred Stengel of Philadelphia said that improve- 
ment in the quality of the. milk is to be reached 
only by changes in the existing dairy conditions. , 
The milk richest in cream is not necessarily the 





best for infant feeding, for example, the Chan- 
nel-island cow’s milk is greatly valued for its 
high percentage of butter fat but is quite unsuit- 
able for the rearing of babies. Dr. Detwiler closed 
the discussion by saying that certain of the in- 
mates of the Danville Asylum who were fed al- 
most exclusively on milk were subject to epi- 
demics of digestive disorders which apparently 
could be due only to changes in the composition 
of the milk. 

Cataphoric Treatment of Cancer.—Dr. G. B. 
Massey of Philadelphia stated that the object of 
this treatment was to deposit mercury in the 
nascent state in the growth and so to produce an 
area of complete necrosis and a surrounding 
zone of sterilization. This is accomplished by 
the use of a hollow gold positive electrode through 
which metallic mercury may be forced into the 
growth, the negative pole being a lead plate ap- 
plied to the patient’s back. Since 1893 he has 
treated-37 cases by this method with ro cures, 3 
doubtful results and 24 failures. Dr. G. E. 
Shoemaker of Philadelphia said that in this as 
in all methods intended: to act by cauterization 
distant unrecognized foci could not be reached, 
and that there was no reason to suppose that dis- 
eased tissue could be differentiated from healthy 
by the process. Dr. Massey replied that the ef- 
fect produced is not only a cauterization but 
that the mercury infiltrated the surrounding 
parts also. 

Nausea and Vomiting of Pregnancy.—Dr. John 
M. Batten of Downingtown in his paper brought 
out the intimate interrelationship between heart, 
stomach and uterus. During pregnancy the 
pressure of the growing child stimulates the 
uterus and in turn the other organs are sympa- 
thetically deranged. The one cure for obstinate 
vomitirig under these conditions lies in constant 
feeding, whenever awake during the night food 
should be taken, a substantial meal should be 
made before rising and three others should fol- 
low during the day. 

cysmal Delirium—Dr. W. C. Hollopeter 
of Philadelphia called attention to the growing 
belief in autointoxication as the etiological fac- 
tor in. many pathological states and cited three 
cases of stidden cerebral disturbance apparently 
due to the absorption of septic ucts from 


the intestine. The patients were all children and 


after a longer or shorter duration of the mental 
symptoms, fever and prostration promptly re- 


_covered under copious colonic flushing and intes- 


tinal disinfection. Dr. Judson Daland of Phila- 
delphia observed that the presence of large 
amounts of indican and acetone in the urine 
points strongly to this form of poisoning and 
that no doubt other similar substances are to be 
found, although .we do not as. yet. possess the 
reactions to demonstrate their presence. Dr. 
Savery Pearce described a somewhat similar case 
in which mild delirium slowly developing with 
low fever.in a child promptly responded to high . 


‘injections and the wet pack. 
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Nephritis in Gynecological Practice—Dr. 
George E. Shoemaker reviewed the predisposing 
causes to this affection especially associated with 
disease of the female pelvic viscera. The.gen- 
eral conditions of pregnancy favor the develop- 
ment of kidney trouble, for example, the sagging 
of the anterior vaginal wall induces a sec- 
ondary sacculation of the bladder leading to dif- 
ficulty in emptying it and decomposition of the 
urine which explains many cases of nephritis. 
Gonorrhea, sitting on the cold or damp ground, 
catheter cystitis, chronic pelvic inflammations, 
the wearing of thin-soled shoes and unsuitable 
underwear in winter, all may induce the disease. 
Ether anesthesia may light up a latent nephritis 
and atypical uremic symptoms after operation 
may simulate sepsis. If a major operation is | 
imperatively called for the presence of nephritis 
does not contraindicate its performance, but 
greater caution and watchfulness are necessary. 

Chronic Myocarditis.—Dr. John H. Musser of 
Philadelphia stated that the importance of this 
disease is rather greater than generally supposed 
and that valvular disease with a healthy. heart 
muscle is not as serious as it is often considered. 
The symptoms of myocarditis are usually blended 
with those of concomitant lesions and the af- 
fection depends to a large extent on the same 
etiological moments as these. In general it may 
be divided into that secondary to pericarditis, 
following valvular disease, toxic myocarditis and 
fibrinous myocarditis or coronary-artery disease. 
This latter form usually accompanies general 
senility with a universal dulling of the sensibili- 
ties so that many of the typical symptoms are 
absent. In middle life, however, pain and dys- 
pnea together with the Stokes-Adams syndrome 
of dyspnea, coma and slow pulse are frequently 
observed. Of the objective signs the peculiar sal- 
low pallor with a prematurely old and wrinkled 
facies is very tvpical. Qn physical examination 
degenerated arteries and high tension are com- 
monly found while in addition to the signs pe- 
culiar to myocarditis there may be those of either 
dilation or hypertrophy. Reduplication of the 
first sound is frequent and may be limited to the 
right or the left heart or be audible all over. 
Clinically the disease may occur either alone or 
with pulmonary, cardiac, cerebral or renal symp- . 
toms predominating. 

Ovarian Hydrocele.—Dr. Reed Burns of Scran- 
ton described three cases of this condition which 
seemed to be due to an unusually deep ovarian 
fossa, retroflexion of the uterus and local plas- 
tic peritonitis. : 

Do We Resort Too Frequently to Surgical Oper- 
ations?—Dr. R. H..Gibbons of Scranton consid- 
ered some of the many conditions where opera- | 
tive treatment gave the only hope for the patient | 
and concluded that the reproach that the surgeon ' 
was overzealous with the scalpel was not well . 
founded. 

Ophthalmology—The annual addréss was de- , 
livered by Dr. Charles McIntire of Easton who 





drew a parallel between the advance of our mod- 
ern social conditions’and: the growth of ophthal- 
mological nomenclature, It is surprising how 
large a portion of the oculist’s technical vocab- 
ulary consists of words beginning with a and in 
most instances it is the prefix of negation, the 
alpha privative. At the beginning of the cen- 
tury it was not so, amaurosis was the only word 
of this class and in this the initial letter is not 
a prefix, special knowledge was still in its in- 
fancy and instruments of precision were lacking; 
to an age without the ophthalmoscope things 
seemed simple and superficial because the ability 
to look below the surface was wanting. And in 
a similar way the conditions of life were less 
complex and existence seemed simpler because 
its possibilities were still in an undeveloped 
stage. But little by little the understanding 
broadened, the old-fashioned amaurosis became 
the a-metropia of Donders and the alpha priva- 
tive began to make itself felt. And now asthen- 
opia has come and with it countless other terms 
each negativing a function and typifying the con- 
ditions of our modern life where the alpha priv- 
ative is constantly asserting itself, and telling of 
weakened organs and vital processes improperly 
performed. In this way the science of life and 
the science of the eye have gone hand in hand 
for a century, and as we look to the future we 
can only wonder what changes will come during 
the next hundred years and whether at their end 
the alpha privative will still be in the ascendant. 

Electro-Magnet in Eye Surgery.—Dr. E. B. 
Heckel of Pittsburgh described a special form of 
electro-magnet possessing many advantages over 
those in common use. Among there are cheap- 
ness, lightness, ease of manipulation, a core of 
soft steel which requires an appreciable length 
of time to acquire its full power when the cur- 
rent is turned on, so that the pull exerted is less 
sudden, the ease with which the core may be re- 
moved for sterilization and the. special form of 
tapering point which carries a maximum of mag- 
netic force to the very end. In the use of elec- 
tro-magnets in removing foreign bodies from 
perforating wounds of the eyeball it is important 
not to turn on the current until the point is in 
position and all adjustments have been made. 
Additional incisions into the chambers are not 
justifiable. Dr. J. E. Willets of Pittsburgh dis- 
cussed the instrument and stated that it fulfilled 
every requirement perfectly. While it is not as 
powerful as are some that have been recom- 
mended great force is a danger rather than an 
advantage and the Heckel magnet is entirely sat- _ 
isfactory. Dr. L. H. Taylor of Wilkes-Barre 
described a case of foreign body imbedded in 
the retina which was sent to Dr. Hermann Knapp 
for treatment. The very powerful Haub mag- 
net was used in this case, but the object was not 
dislodged. The next day it had disappeared 
from the ophthalmoscopic field and the patient 


| was discharged under the supposition that it bad 


slipped entirely through the posterior wali 2 
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was out of harm’s. way. . The event has appar- 
ently justified this view for the patient has al- 
most entirely ‘recovered the sight of the injured 
eye and experiences no discomfort. - 

Oculist and Optician; Physician and Public.— 
Dr. P. J. Kress stated that the public should be 
educated to recognize the difference between the 
oculist and the optician, which latter is usually 
little better than a quack. The proper. fitting of 
glasses, like every other special branch of medi- 
cal knowledge, requires a broad general training 
and cannot be properly performed by one. bred 
only to the selling of spectacle-frames. 

Dr. Charles H. Miner of Wilkes-Barre pre- 
sented two cases of leukemia and pseudo-leuke- 
mia, showing the typical features of these dis- 
eases. 

Surgery of Ear.—Dr. J. E. Willetts of Pitts- 
burgh described an operation which consisted in 
removal of the tympanum and the ossicles with 
opening up of the mastoid cells if needed. If 
the discharge at any time seems to be greater 
than is accounted for by the disease of the mid- 
dle ear, involvement of the mastoid should be 
suspected. 

Climatology of Neurasthenia.—Dr. F. Savery 
Pearce of Philadelphia made a plea for greater 
exactitude in our knowledge of meteorological 
therapeutics and more definiteness in our direc- 
tions to patients whom we are sending away. 
Neurasthenia is a malnutritional malady of the 
central nervous system and especially amenable 
to climatological treatment during convalescence. 
Damp, low, treeless regions are unsuitable, as 
are also high altitudes where the pressure is low. 
Altitudes below 2000 feet are usually to be rec- 
ommended; whether sea air or mountain air de- 
pends largely on conditions of pressure, flora 
and idiosyncrasy. Localities where storms pre- 
vail are to be avoided. On this continent Nova 
Scotia, New Brunswick, Muskoka and the On- 
tario regions are to be especially recommended. 
Sea voyages make an excellent prelude to the 
longer stay in the ‘selected locality. 

Removal of Third Tonsil.—Dr. L. J. Lautenbach 
of Philadelphia described the operation as per- 
formed by him without anesthesia or instru- 
ments. The use of chloroform or ether in these 
cases is especially hazardous on account of the 
depraved general condition of the patients and 
many published and unpublished deaths have 
occurred from this cause. Instrumental opera- 
tion no matter in what form done is always in- 
complete because it is impossible to feel. whether 
all the tissue has been removed and therefore re- 
currence is common. Dr. Lautenbach’s method 
is to curette the postnasal space with the finger- 
nail, the artificial fingernail’ devised by him be- 
ing employed if the growths are very resistant. 
Performed in this way the operation is. quick, 
lasting only: from ten to twenty: seconds, is safe, 
easy, thorough, is done in one sitting, requires 
no instruments, causes no pain, shock or fright, 
and is entirely free from risk. 28 . 

Animal Organisms in the Ear.—Dr. F. R. Pack- 








->.The present 


ard of Philadelphia presented a résumé of the 
cases in the literature in which living animal or- 
ganisms were removed from the external ear. 
Typhoid.—Dr. James Fulton of New London 
read this paper, which considered in detail many 
interesting features of this disease. 
- Esophageal Stricture—Dr. Charles H. Fra- 
zier’s patient presented an impassible cicatricial 
stricture of the lower esophagus for which a 
gastrotomy with attempt at retrograde dilata- 
tion seemed the only remedy. As a last resort a 
series of silver balls, from two to seven milli- 
meters in diameter and perforated to receive a 
thread, was procured. The patient was given 
the smallest of these fastened to a silk thread 
and directed to swallow it. After a number of 
hours it passed the stricture, was withdrawn 
and a larger size introduced. In this way the 
_stenosis was gradually dilated till bougies could 
be introduced and a cure finally effected by dila- 
tation. 


REVIEWS. 


Transactions of the American Microscopical 
Society. Vol. XXI. Edited by the Secretary, 
Twenty-second Annual Meeting. Lincoln, 

. Neb., 1900. 

THE renaissance of the American Microscop- 
ical Society is evidenced by this as well as by the 
volumes of Transactions of the past few years. 
From. a mildly inefficient collection of amateur 
microscopists, publishing a few scattering con- 
tributions to popular science, the society has 
grown to represent an important body of scien- 
tific workers in the biological sciences and the 
Transactions offer monographs of actual merit. 
Interesting the Transactions always have been; 
they now present something more permanently 
useful to microscopical science. Of the papers 
more perro bearing on medical science 
those by the President, Dr. W. Krauss, on 
“Medico-Legal Aspects of Trauma and Dis- 
eased Cerebral Arteries ;” “Diabetic Blood Re- 
actions,” by V. A. Latham; “Chlamydomonas 
and its Effects on Water-Supplies,” by G. C. 
‘Whipple; “Eyes of the Blind Vertebrates of 
North America and Some Laboratory Appa- 
ratus,” by S. H. Gage, are the more interesting. 
Botanical and zoological contributions are nu- 
merous. 


The Cell in Development and Inheritance. By 
Epmunb B. Witson, Ph.D., Professor of 
Zoology, Columbia University. Second Edi- 
‘tion Revised and Enlarged. The Macmillan 
Company: New York and London. $3.50. 

_ . WE have had occasion in a. former issue of the 

Menicat News to express the opinion that we 

believe. this. work to be the finest on its subject 

that has eyer. appeared. We do not ‘except the 
works of Hertwig nor.of.Henneguey. ._ - 
ition has been more than re- 
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vised. A careful reading shows that it‘has been 
rewritten and in its new form lays even greater 
claim to the high place accorded it. While for 
the general medical practitioner this work will 
be found to contain little that is of direct practi- 
cal benefit, either in the diagnosis of disease or 
in the treatment of the same, for those inclined 
to ponder on the problems afforded by the 
study of the physiology and pathology of func- 
tion no better guide can be found for a funda- 
mental knowledge of the questions of cell-life. 
The careful and systematic mode of presenta- 
tion argues well for the literary as well. as tech- 
nical skill of the author. He grasps the sense 
of perspective, subordinating many details to the 
general plan. 

For those who would keep abreast of the ad- 
vances in cell-biology the work is indispensable, 
and for those who take but a quasi-interest in 
the problems here considered we would predict 
an intellectual treat. 


A Manual of Surgical Treatment. By W. Wat- 
son CHeEyNeE,: M.B., F.R.C.S., Professor ‘of 
Surgery in King’s College, London, Surgeon to 
King’s College Hospital, etc., and F. F. Burc- 
HARD, M.D., and M.S. (Lonp.), F.R.C.S.,; 
Teacher of Practical Surgery in King’s Col- 
lege, Surgeon to King’s College Hospital, etc. 
Volume III. Philadelphia and New York: 
Lea Brothers & Co., 1900. ; 


THE third volume of this eminently practical 
work: deals with the treatment of the surgical 
diseases of the bones in its first part, and with 
amputations in its second. The authors, for con- 
siderations of space, have left the treatment of 
orthopedic diseases for the next volume. Indeed, 
they have decided to produce the work in seven 
volumes instead of six, as originally intended. 

The authors fail to give consideration to. the 
ambulatory treatment of fractures of the leg, a 
subject of increasing importance at the ‘present 
moment. In other respects, their chapters on 
this phase of surgery is admirable and includes 
the constant injunction to verify the diagnosis 
and the correctness of position by the Roentgen 
rays. They correctly consider osteomyelitis and 
periostitis separately, although at variance with 
some pathologists who aver that the diseases are 
identical but represent different stages. The 
consideration given to tumors of the bones is 
terse, but is consistent with the intention of the 
authors to limit pathologic data to essential ele- 
ments. . 

In the second division of the volume there is 
a full, modern paper on amputations from which 
is eliminated all unnecessary and burdensome 
material. It reflects purely the experience of the 
authors. As usual, the after-treatment of the 
patient is fully considered. The illustrations are 
copious, are especially well drawn, and are mostly 
original. This volume, it appears to us, must 
prove particularly valuable to the general practi- 
tioner as well as to the surgical specialist. 





‘1 touches, practice. 


re wociaorel tg 859 A mel Clin- 
ical Diagnosis by a hemical 

Methods. For Students, Hospital Physicians 

and Practitioners. By CHartes E. Simon, 

M.D., late Assistant. Resident Physician Johns 

Hopkins Hospital, Baltimore. Pp. 563. With 

136 Engravings and 18 mull-Fage Colored 

Plates. Cloth, $3.50 net. Lea Brothers & 

Co., Philadelphia and. New York. 

Ir is a very encouraging sign of progress in 
scientific medicine in America for a text-book on 
clinical diagnosis to reach a third edition within 
four years. Time was when only books on treat- 
ment sold into more than two editions in less 
than five years. As a rule, publishers hesitate 
about taking text-books on diagnosis for publi- 


| cation at all. Dr. Simon’s Manual is in its third 


edition and there.seems no reason to think its 
popularity will wane. Not all text-books on 
diagnosis published in the last few years have 


|-had a like success, however, and it is a lesson in 


medical book-making to note the reasons why 
this manual has sold so well. The qualities that 
have given it its popularity are, first, its utter 
practicalness. Nothing is introduced for the 
sake.of erudition, nor merely because it has been 
a subject of more or less limited discussion in 
certain medical circles. Secondly, its complete- 
ness. Nothing is omitted that the practitioner 
might find of assistance in eventually perfecting 
his diagnosis. The discussion of the subject of 
phosphates in the urine is a typical example of 
this completeness. This rather indefinite topic is 
handled in a way to give as'clear ideas as pos- 
sible to the practising physician. in the present 
state of our knowledge of the subject. third 
reason for the wide sale of the book is the beauty 
and significance of its illustrations. The colored 
plates of the blood are very excellent reproduc- 
tions of well-prepared specimens, The presen- 
tation of the whole subject of the blood is such 
as might be expected from one of the Johns Hop- 
kins school and more cannot be said. As might 
be anticipated the illustrations. on malaria are 
well calculated to give correct notions for micro- 
scopic diagnosis of phases of malaria, even to 
those who have not had an opportunity to ex- 
amine actual specimens. 

The two plates on phenyl-glucosazon crystals 
obtained from diabetic urine and that on the 
color-reactions in different urines after the addi- 
tion of the nitric-acid test are really very perfect 
specimens of the printer’s art. It is a pleasure 
to chronicle the fact that books like this are ere. 
written and made (as the making has add 
greatly to its value) for the medical students 
and the practising profession in America. The 
author in his preface says he thinks that most of 
the. volumes of Preceding editions were taken by 
practitioners. is is an inspiring sign that the 
younger generation of practitioners is careful to 
let slip no opportunity to keep abreast of the ad- 
vance in scientific _medicine where progress 
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